This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at  http  :  //books  .  google  .  com/| 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


t 


(^H>. 


Digitized  by  VjOOQ IC. 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


The  Clinique. 


TU-^l  7 


A   MONTHLY  ABSTRACT  OF  THE  CLINICS  AND  OF  THE  PROCEEDINGS 

OF  THE  CLINICAL    SOCIETY  OF  THE    HAHNEMANN 

HOSPITAL  OF  CHICAGO,  ETC.,  ETC 


VOLUME  IV.   1883. 


Published  by  Authority  of  the  Hospital  Board. 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


THE  CLINIQUE. 

Vol.  IV.]        CHICAGO,  JANUARY  16,  1883.  [No.  1. 

©rigmal  Jfjtbrn* 

HEREDITARY  SYPHILIS, 

A  LECTURE  DELIYEBED  BEFORE  THE  GLASS  OF  HAHNEMANN  MEDI- 
CAL COLLEGE,  SESSION  OP  1882-3,  BY  PROP.  T.  S.  HOYNE,  M.  D. 

The  terms  coDgenital  and  iDfantile  have  been  used,  and  are  still 
used,  to  designate  this  form  of  syphilis.  The  term  congenital  should 
be  employed  only  where  a  ohild  is  infected  daring  labor ;  and  as  the 
term  infantile  means  simply  syphilis  of  children,  it  is  better  and  more 
accurate  to  call  thisdiviaion  of  our  subject  hereditary  syphilis.  Hun- 
ter denied  the  inheritance  of  syphilis,  but  at  the  present  day  his 
opinion  is  not  accepted.  It  b  true  that  we  are  still  ignorant  of  the 
iimottnt  and  nature  of  the  constitutional  affection  of  the  parents,  that 
is  necessary  for  the  development  of  syphilis  in  their  children ;  but  we 
are  not  ignorant  of  the  &ct  that  it  is  possible  for  syphilis  to  be  trans- 
mitted by  inheritance.  There  is  a  vast  difference  of  opinion  as 
regards  the  etiology  of  this  form  of  syphilis,  and  we  can  in  this 
lecture  give  you  only  a  brief  summary. 

Arbitrary  rules  regarding  the  parental  influence  in  the  transmis- 
sion of  syphilis  unfortunately  cannot  be  laid  down,  and,  as  a  matter 
of  fact,  there  are  two  sides  to  almost  every  question  which  we  shall 
discuss.  We  are  certamly  not  warranted  in  concluding  from  our 
present  knowledge,  that  a  parent  who  has  been,  or  even  who  is 
suffering,  from  constitutional  symptoms,  will  necessarily  procreate  a 
syphilitic  child.  The  vexed  question,  and  one  which  seems  as  far 
from  solution,  as  ever,  is,  Does  the  child  derive  its  disease  solely 
from  the  father,  the  mother  being  healthy  ? 
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Some  authorities  assert^  and  otheis  deny^  that  -the  father  can 
communicate  the  disease  to  the  o&priDg.  Cases  are  reported,  show- 
ing :  1st.  A  sj  philitio  father,  and  a  healthy  child.  2d.  A  syphilitic 
mother  and  a  healthy  child,  and  tven,  3d.  Both  parents  syphilitic, 
and  still  a  healthy  child.  It  may  be  stated,  as  a  general  rule,  how- 
ever, that  when  both  parents  are  syphilitic,  the  child  will  be  affected. 
And  this  rule  usually  holds  good,  even  after  the  disease  has  become 
latent  in  the  parents,  that  is,  even  afler  they  seem  to  have  entirely 
recovered.  In  course  of  time,  syphilis  wears  itself  out,  or  is  relieved 
by  treatment,  and  the  offspring  escape  infection.  Parents  suffering 
from  active  syphilis  are  not  able  to  raise  the  child — it  dies  in  a  few 
weeks  or  months — or  more  oflen  still,  the  foetus  fails  to  reach  maturity. 
A  child  born  of  parents  in  i^hom  the  disease  is  on  the  wane,  or 
greatly  m6dified  by  treatment,  shows  usually  but  slight  evidences  of 
the  malady,  and  it  is  stated  and  believed  by  many  authorities  that 
after  six  years  the  risk  of  transmission  is  extremely  slight. 

It  is  a  fact  known  to  all  who  have  thoroughly  investigated  the 
subject,  that  there  are  certain  periods  of  repose  in  this  affection — of 
longer  or  shorter  duration — and  during  these  intervals  it  is  possible 
that  healthy  children  may  be  born.  For  instance — the  first,  third 
and  fifth  child  may  be  healthy — whereas  the  second  and  fourth  may 
bd  diseased.  In  other  words,  it  may  be  said  that  when  there  is  no 
venereal  maoifestation,  the  child  procreated  runs  but  slight  risk  of 
being  infected.  But  arbitrary  rules  cannot  be  laid  down^  and  the 
statement,  while  it  may  be  true  as  regards  the  father,  is  not  as  certain 
as  regards  the  mother,  who  may  bear  syphilitic  children  at  any  time 
and  under  all  circumstances.  There  are  so  many  peculiarities  about 
the  transmission  of  syphilis  by  inheritance,  that  one  can  hardly  make 
any  statement  that  cannot  be  proved  or  disproved  by  numberless 
cases.  Syphilis  tends  to  exhaust  itself,  and,  as  a  general  rule,  the 
children  become  le?s  and  less  diseased  as  time  goes  on — that  is  with 
syphiHs — but  sorofola  may  take  its  place. 

There  can  be  no  possible  doubt  that  when  the  mother  alone  is 
syphilitic,  the  child  is  quite  certain  to  inherit  the  disease,  except 
during  the  intervals  of  repose,  already  referred  to.  The  ovum  being 
a  part  of  the  mother,  whose  fluids  are  poisoned,  it  b  almost  a  matter 
of  necessity  that  it  should  develop  into  an  unhealthy  child.  Syphilis, 
it  should  be  remembered,  while  occasionally  a  mild  disease  in  women 
generally  affiscts  them  more  profoundly  than  men.     Hence,  there  are 
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nmneTous  exoeptioos,  owing  to  this  ocoasloDal  mildness,  and  to  the 
intervals  of  repose,  and  a  sypbilitio  mother  maj  bring  forth  a  healthy 
child.  Gnllerier,  Notta,  Adam  Owre,  Sturgis,  J.  W.  Thompson, 
Mireur,  Follin,  Charrier  and  others  contend  that  syphilis  is  always 
inherited  from  the  mother  alone.  A  pecaliar  fact,  if  fact  it  is,  difficult 
of  explanation,  is,  that  a  perfectly  healthy  woman  having  a  syphilitic 
husband,  and  bearioji;  sypbilitio  children,  should,  upon  a  subsequent 
marriage  to  a  p  rf«otly  healthy  man,  continue,  for  a  time  at  least,  to 
bear  syphilitic  children.  It  is  impossible  to  account  for  it,  except 
upon  the  supposition  that  the  semen  makes  a  permanent  impression 
on  the  ovaries,  or  that  the  disease  is  masked  in  the  woman. 

When  the  father  alone  is  syphilitic,  the  child  usually  escapes  if  the 
mother  remains  well.  Nearly  all  authorities  admit  that  the  father  is 
less  liable  to  transmit  syphilis  to  his  child  than  the  mother ;  but  very 
few  deny  that  he  does  exceptionally  transmit  it.  Caspary,  Keyfei, 
Van  Harlinger,  Trousseau,  Mayer,  Kassowitz,  Biimstead  and  others 
ascribe  equal  if  not  more  power  to  the  father  than  to  the  mother  in 
transmitting  the  disease.  They  believe  in  the  main  that  the  father 
alone — the  mother  being  sound — may  be  the  cause  of  syphilitic 
ofiispring,  and  that  the  mother,  if  healthy  at  the  time  of  conception, 
may  remain  so.  Every  practitioner  knows  of  scores  of  cases,  if  he 
baa  paid  especial  attention  to  syphilb,  where  a  diseased  father  and  a 
aonnd  mother  have  given  birth  to  perfectly  healthy  children  ;  but  he 
does  not  remember  more  than  one,  or  possibly,  two  cases,  where  a 
soand  father  and  a  sjrphilitic  mother  produced  healthy  children. 
When  we  look  at  the  vast  number  of  young  men,  who  are,  or  have 
been  affected  wit]^  sjphilis,  the  rarity  of  diseased  children  is  surprising, 
if  we  adopt  the  theory  of  transmission  from  the  father.  And  yet  we 
have  evidence  sufficient  to  prove  that  exceptionally  the*  father  is  the 
cause  of  the  syphilitic  child. 

It  is  a  well-known  fact  that  in  the  higher  walks  of  life,  syphilitic 
children  are  a  rarity,  and  yet  comparatively  few  young  men  of  this 
class  escape  contagion.  In  the  lower  walks  of  life,  the  women  are 
not  so  virtuous,  and  syphilitic  children  are  quite  common,  hence 
adding  weight  to  the  opinion  that  syphilis  is  derived  entirely  from 
the  mother.  Henock  observed  the  birth  of  a  syphi'itio  child  twenty 
years  after  the  infection  of  the  mother. 

It  has  never  been  conclusively  shown  that  a  healthy  mother  who 
had  given  birth  to  a  syphilitic  child,  deceased  from  its  father,  after- 
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ward  became  herself  poisoned  by  ezperimental  or  aoddeDtal  tooou- 
lation.  Colles  states  that  a  child  with  inherited  disease  may  poison 
a  healthy  stranger  whom  it  suckles  by  inoculating  the  breast,  but  that 
the  same  child  never  locally  infects  its  mother.  If  we  accept  this 
statement,  we  are  obliged  to  conclude  that  the  mother  is  already  af- 
fected. He  also  holds  the  opinion  that  the  disease  may  be  communi- 
cated to  the  nurse  by  mere  contact  without  the  presence  of  an  abra- 
sion or  crack  upon  the  nipple.  We  haye  seen  one  instance  of  this 
where  the  most  careful  scrutiny  failed  to  discover  any  abrasion,  and 
yet  the  diseased  child  communicated  syphilis  to  the  nurse,  in  this  in- 
stance its  aunt.  Gaspary  found  a  seemingly  healthy  woman  with  a 
syphilitic  husband  and  a  syphilitic  child,  and  he  inoculated  the  wo- 
man with  the  specific  vunis  without  effect.  Thus  the  woman,  al- 
though apparently  healthy,  probably  had  a  mild  form  of  syphilis. 
We  say  probably,  because  inoculation  does  not  always  succeed  any 
more  than  vaccination  does. 

The  date  at  which  a  pregnant  woman  may  become  syphlitic  with- 
out poisoning  her  child  is  after  the  seventh  month.  If  she  gets  chan- 
cre at  the  moment  of  conception,  or  soon  afler,  she  is  apt  to  miscarry. 
If  she  gets  it  later,  the  chilcif  goes  to  term,  but  is  born  thoroughly 
poisoned,  with  a  poor  chance  of  surviving.  The  common  agreement 
is  that  if  the  chancre  does  not  appear  before  the  seventh  month,  the 
child  is  safe,  but  there  are  numerous  exceptions.  Bumstead  takes 
the  ground  that  the  syphilitic  virus  of  the  mother  cannot  be  conveyed 
through  her  blood  to  the  child,  for  the-  reason  that  the  essential  ve- 
hicles of  the  specific  virus  are  cells  or  albuminoid  molecules,  derived 
from  an  active  syphilitic  lesion,  and  the  embryo  is  n^t  supplied  with 
cells  of  any  kind  after  fecundation.  So  that  a  syphilitic  child,  born 
at  full  term  of  a  mother  infected  at  some  time  during  gestation,  is 
poisoned  by  the  father.  For  the  same  reason,  he  contends  that  a 
healthy  mother  can  bear  a  syphilitiu  child,  the  immunity  of  the  mother 
depending  on  the  absence  of  cellular  elements  in  the  fluid  inter- 
changed. 

Ricord  speaks  of  this  mode  of  infection,  and  calls  it  choc-en-relour* 
He  contends  that  a  healthy  woman  may  coqceive  by  a  syphilitic  man, 
and  the  ovum  become  diseased  through  impregnation  with  diseased 
semen,  and  in  its  turn  poison  the  mother,  the  latter  never  undergo- 
ing chancre,  but  becoming  directly  contaminated  by  contact  of  her 
fluids  with  the  infected  fluids  of  the  fetus,  thus  giving  the  mother 
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a  modified  form  of  the  disease.  'The  semen  nowaday 's  is  not  sup- 
posed to  contain  the  specific  yiros,  but  we  do  not  believe  a  great  many 
oases  could  be  explained  if  we  deny  that  it  is  ever  the  source  of  con- 
tagion. 

The  transmission  of  syphilis,  to  the  third  generation  has  been 
generally  doubted.  Most  authorities  believe  that  afler  it  has  been 
once  transmitted  by  inheritance,  it  d^enerates  into  scrofula,  which^ 
in  its  turn,  may  be  transmitted.  The  probable  reason  that  cases  are 
not  met  with  is  that  children  either  die  before  maturity  or  get  far  into 
the  tertiary  stage  before  they  are  old  enough  to  marry.  One 
would  think  that  this  subject  could  be  definitely  settled  with  such  a 
mass  of  oases  constantly  presenting  themselves,  but  the  difficulty  is 
to  ascertain  all  the  facts,  particularly  in  cases  occurring  in  families 
of  good  social  position.  Men  and  women  both  will  deny  little  pec- 
cadillos that  would  throw  much  light  on  the  subject. 

As  regards  the  mortality  of  syphilitic  children,  it  is  given  as  fully 
thirty-five  per  cent.  Abortion,  the  result  of  the  death  of  the  foetus, 
takes  place  before  the  seventh  month,  as  the  result  of  infection  of 
the  moUier  during  pregnancy  between  the  first  and  seventh  months. 
The  foetus  thrown  off  has  a  livid,  purple  color ;  the  skin  shows  noth- 
ing characteristic,  but  is  easily  detached.  The  viscera  show  syphilitic 
lesions. 

As  regards  the  irequenoy  of  abortion,  we  quote  the  following 
from  Dr.  H.  C.  Jeesen*s  monograph  on  "  Hereditary  Syphilis :  " 

"  For  the  most  careful  analysis  hitherto  made  of  the  fate  of  the 
oflbpring  of  syphilitic  marriages,  with  reference  to  the  frequency  of 
abortion,  the  number  of  viable  children,  eto.,  we  have  again  to  thank 
Kassowits.  His  statistics  include  330  births  occurring  in  119  mar- 
riages under  the  influence  of  syphilis  of  the  fiither,  the  mother  or 
of  both  parents. 

'^  Of  these  330  children,  127,  or  67  per  cent,  were  bom  prema- 
turely, and  of  these  127  births  31  were  abortions,  properly  so  called. 
Again,  of  these  127  births,  80  per  cent  occurred  when  the  mother 
and  32  per  cent  when  the  father  alone  was  syphilitic.  Further,  of 
these  127  children  102  were  still-born ;  11  died  in  the  course  of  the 
first  day ;  7  in  the  course  of  the  first  week ;  4  before  the  end  of  the 
first  mooth,  and  but  three  survived. 

''  Of  these  330  children,  only  203  were  carried  to  full  term ;  of 
these  again  9  were  still-bom,  so  that  of  330   children  of  syphilitic 
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parents  111,  or  about  every  third  child,  was  still-born.  Of  the 
remaining  219,  80  died  within  six  months,  so  that  only  139  lived 
beyond  childhood.  If  we  now  assume  that  all  of  these  premature 
deaths  were  due  to  syphilis,  which  is  not  quite  justified,  then  of  330 
children  only  191,  or  about  58  per  cent,  are  carried  off  from  the 
parental  infection. 

"  These  statistics,  which  are  not  from  a  hospital,  but  from  the 
private  practice  of  a  single  observer  in  the  lapse  of  ten  years,  may 
give  us  some  idea  of  the  enormous  number  of  children  which  are 
sacrificed  every  year  to  hereditary  syphilis." 

It  is  usually  stated  that  the  syphilitic  child  ^  born  at  full  term  is 
thin  and  wrinkled.  This  is  not  always  true.  As  a  rule,  they  appear 
well  nourished  and  perfectly  healthy,  but  before  many  days  or  weeks 
evidences  of  disease  show  themselves.  The  saverity  of  the  malady 
is  in  proportion  to  its  activity  in  either  or  each  parent  at  the  time  of 
conception.  The  time  of  its  appearance  at'^er  the  birth  seems  to 
depend  upon  its  severity.  Its  early  appearance  indicates  a  very  ma- 
lignant type. 

The  prognosis  is  always  grave  in  children  born  with  manifesta- 
tions of  the  disease,  such  as  pemphigus  or  large  bullae  scattered  over 
the  body^  filled  with  rum  and  blood.  The  longer,  however,  the 
syphilitic  dyscrasia  is  in  making  its  appearance,  the  more  favorable 
the  prognosis. 

Among  the  first  indications  seen  in  a  child  bom  apparently  healthy 
are  (about  the  sixth  week)  loss  of  appetite — the  baby  nurses  badly, 
has  restless  sleep,  its  bowels  are  more  or  less  disturbed  and  it  has  the 
snuffles.  There  is  a  difference  of  opinion  as  regar4s  this  snuffling, 
some  attributing  it  simply  to  a  congested  condition  of  the  nose  with 
affection  of  the  mucous  membrane,  and  others  to  disease  of  the  nasal 
bones.  Some  authorities  go  so  far  as  to  say  that  it  is  never  present 
as  a  syphilitic  manifestation  unless  the  bones  are  implicated.  The 
discharge  may  be  offensive  or  crusts  may  form,  seriously  impeding 
the  respiration  of  the  child. 

Emaciation  commences  as  a  result  of  the  loss  of  the  appetite 
and  is  usually  progressive  until  the  child  is  a  mere  skeleton,  but  in 
exceptional  cases  the  diminution  in  weight  is  not  noticeable.  The 
skin  of  the  face  becomes  discolored  and  is  drawn  tight  over  the  bones. 
The  eyes  become  very  prominent — seldom  sunken.  The  voice  be- 
comes hoarse,  feeble  and  maaoing  from  the  implication  of  the  larynx. 
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The  breathing  is  aooompaaied  by  a  slight*  rattliog  and  is  performed 
through  the  mouth.  Mooous  tubercles  soon  make  their  appearance 
about  tbe  anus  and  in  a  short  time  on  the  genital  organs  and  in  the 
folds  of  the  skin,  irritated  by  the  urine  and  feces.  On  examining 
the  chest  and  abdomen  roseola  will  usually  be  found,  after  tbe  sixth 
week,  either  preceding  or  accompanying  the  corysa.  The  early 
change  of  color  firom  a  bright  red  to  a  coppery  hue  is  an  important 
diagnostic  feature.  In  place  of  roseola  we  may  find  small  and  large 
fiat  papules,  at  first  dull  red  and  afterward  coppery,  scattered  oyer 
tbe  body,  similar  to  the  same  affecUon  in  adults.  The  pustular 
sypbilide  appears  about  the  eighth  week  and  is  found  more  abundant 
on  the  thighs,  buttocks  and  face,  although  invading  the^entire  body. 
It  is  sometimes  associated  with  the  vesicular  sypbilide. 

Pemphigus  is  sometimes  seen  at  birth,  but  more  often  when  the 
child  is  from  one  to  six  weeks  old,  and  is  situated  mainly  on  the 
palms  of  the  hands  and  soles  of  the  feet.  Gummata  and  gumma- 
tous ulcers  may  appear  as  early  as  the  third  year,  but  generally  not 
until  the  tenth  or  twelfth.  The  viscera  are  affected  at  varying 
periods,  from  a  few  months  to  several  years,  the  liver  almost  uni- 
formly being  the  organ  first  implicated.  Affections  of  the  osseous, 
fibrous  and  cellular  tissues  are  usually  late  in  making  their  appear- 
ance, but  exceptionally  are  very  early.  The  temporary  teeth  are 
cut  unusually  early,  are  of  a  very  bad  color  and  soon  crumble  away. 
The  child  may  possibly  survive  under  good  treatment  until  second 
dentition  when  the  teeth,  especially  the  upper  central  incisors,  pre- 
sent certain  characteristics,  diagnostic  of  hereditary  syphilb,  and  first 
described  by  j^Ir.  Jonathan  Hutchinson.  The  upper  central  incisors 
when  first  cut  are  unusually  short,  narrow  from  side  to  side  at  their 
edges  and  very  thin.  After  a  time  a  crescentic  portion  from  their 
edge  breaks  away,  leaving  a  broad,  shallow,  vertical  notch,  which  is 
prominent  for  some  years.  The  two  teeth  oflen  converge  and  some- 
times they  stand  widely  apart.  When  this  notching  is  not  present  or 
but  slightly  marked,  there  is  still  a  dirty  brownish  color  of  the  teeth 
and  a  narrow  squareness  of  form. 

Keratitis  is  seen  in  children  of  from  five  to  fifteen  years  of  age. 
The  opacity  commences  in  the  center  of  the  cornea  and  gradually  in- 
creases until  the  greater  part  of  the  cornea  is  involved,  giving  to  the 
whole  structure  the  appearance  of  ground  glass.  It  is  followed  by 
vasoularisation,  not  confined  to  the  surface,  but  invading  the  whole 
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thickness  of  the  cornea,  without  any  tendeocj  to  ulceration.     Both 
eyes  are  usually  affected,  first  one  and  then  the  other. 

The  treatment  of  hereditary  syphilis  varies  according  to  the 
symptoms  present  in  any  given  case.  Nitric  Add  we  have  found 
one  of  the  heat  remedies,  particularly  for  ulceration  of  the  uvula, 
pharynx  and  fauces ;  vesicles  on  the  tongue  and  inside  of  the 
cheeks ;  swelling  and  phimosis  of  the  prepuce ;  old  ulcers  on  the 
hody.  All  cases  where  much  mercury  has  been  taken  by  the  par- 
ents. Ulcerations  of  mucous  membranes ;  affections  of  the  perios- 
teum and  bones  ;  hemorrhages ;  yellowness  of  the  skin  with  consti- 
pation ;  oppressed  breathing. 

Ar&en.  for  pemphigus,  ulcerations,  suppurations;  great  exhaustion  ; 
marasmus  ;  skin  dry,  shriveled  ;  coldness  and  chilliness  of  the  body  ; 
eruptions  discharging  a  thin,  acrid,  burning  ichor ;  excoriating  dis- 
charge from  the  nose ;  restless  sleep ;  cold,  clammy  sweats ;  black 
vesicles,  or  black  eruption;  complexion  white  and  pasty-looking; 
pulse  weak  and  fluttering ;  catarrh  threatening  suffocation  at  night. 

Aurum — Disease  of  the  nasal  or  cranial  bones,  with  ozsena, 
scrofulous  children;  eyes  prominent;  redness  of  the  sclerotica^ 
swelling  of  the  parotid  gland  ;  swelling  of  the  testicles ;  roseola. 

Asa/. — Caries  and  ozsena.  Child  cries  when  dressing  the  sores,^ 
or  even  when  preparing  dressings ;  irritable ;  distention  of  the  stom- 
ach and  boweb ;  colicky  pains ;  stools  brown  and  offensive ;  swelling 
of  the  female  genitals ;  coldness  of  the  hands  with  blue  nails,  and 
heat  of  the  face. 

Calc,  carb, — Thin,  pale  face,  with  dark  circles  around  the  eyes^ 
whitish  stools ;  great  debility ;  painless  glandular  swellings ;  offensive 
smell  from  the  teeth  ;  swelling  of  the  tonsils ;  milk  does  not  agree  ; 
sour  vomiting;  very  frequent  urination;  unhealthy  ulcerating  skin  ; 
profuse  sweat  of  the  head. 

Carbo  veg. — Child  peevish,  restless ;  skin  blue  and  cold ;  urine 
dark  and  red  with  red  sediment ;  hoarse,  rough  voice ;  oozing  from 
the  anus  at  night  of  a  musty  mucus ;  bleeding  of  the  gums  and  nose. 
Hepar, — Suppuration  of  indurated  glands :  pustular  eruptions  ; 
ulceration  of  the  throat ;  fetid  breath ;  voice  hoarse  and  husky ;  fall- 
ing out  of  the  hair;*6curvy  eruptions;  burning  urine,  excoriating 
the  parts ;  iritis ;  soreness  and  mobture  in  the  fold  between  the  scro- 
tum and  thigh,  and  about  the  anus ;  agglutination  of  the  eyes  at 
night ;  the  nasal  mucus  is  bloody. 
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Staph. — Caries  of  the  teeth  ;  ostitis  and  periostitis ;  restless 
sleep  ;  very  ner?oas,  starting  at  the  least  noise. 

Merc, — Affections  of  the  mucous  membrane,  the  skin  and  the 
glandular  structures ;  greenish  stools ;  turbid  urine ;  loss  of  appetite  \ 
pale,  bloated  or  sallow  face ;  emaciation ;  nose  pointed ;  breath  offens- 
ive ;  the  gums  recede  from  the  teeth ;  keratitb ;  copper  colored 
eruptions  on  the  body. 

Argent  niiroi,  Sepia^  Silic.  Garb,  veg.^  Phos.,  Phos.  ae.f  Kalijod.y 
Kali  hyd.y  Sulph.,  Lack.^  Lye,  Tkvja  and  other  remedies  may  be 
called  for,  and  have  proved  valuable.  The  symptoms  should  be 
carefully  studied  in  every  case,  as  it  is  only  by  the  most  skillful 
treatment  that  hereditary  syphilis  can  be  cured. 


College  and  Hospital  News. — One  hundred  and  sixteen 
students  and  physicians,  members  of  the  general  class  in  the  Hahne- 
mann College  of  Chicago,  are  in  regular  attendance  upon  its  Puerpe- 
ral course  this  winter. After  a  week's  holiday,  from  Christmas  to 

New  Tear's,  the  lectures  began  promptly  on  the  morning  of  January 

2. ^The  students  in  general  areas  fond  of  chemistry  as  ever. 

Prof.  Hall's  Friday  night  quiz  is   as  pointed  and  practical  and  as 

popular  as  it  has  been  for  years. Under  the  management  of  Dr. 

Frank  Wheeler,  the  supply  of  material  for  the  Practical  Anatomy 

rooms  has  exceeded  the  demand. There  are  about  sixty  busy, 

earnest  women,  and  250  other  good  Fellows  in  the  class. The 

hospital  amphitheater  generates  its  own  caloric,  and  the  new  big 
stove,  in  addition  to  the  furnace,  keeps  the  clinics  from  being  frozen 

out. The  members  of  the   Faculty   did   not  miss  one  lecture 

appointment   each   during  the   first  four   months   of  the   present 

course. Prof  Laning's  lectures  on  Anatomy,  with  his  new  and 

original  means  of  illustration,  have  been  more  attractive  and  accept- 
able than  any  that  have  ever  been  given  on  this  subject  in  the 
ooUege  before. Thb  year  the  final  examinations  will  all  be  written. 
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DR.  W.  A.  BARKER,  SECBrrABT. 
January  Meeting,  1883. 
The  first  regalar  meeting  for  the  new  year  was  held  in  the  Clab 
room  of  the  Grand  Pacific  Hotel,  on  Tuesday  evening,  January  2. 
The  regular  order  of  business  was  the  hearing  of  the 

REPORT  OF  THE  BUREAU   OF  OPHTHALMOLOGY 
AND    OTOLOGY, 

DR.  C.  H.  VILAS,  CHAIRMAN. 

Siace  my  last  report,  I  have  received  reports  of  several  interest- 
ing cases,  besides  the  many  which  are  always  occurring  in  the  clin- 
ical practice  at  the  Hahnemann  Hospital. 

The  following  from  my  colleague,  Prop.  E.  S.  Bailey,  is  one 
that  will  attract  your  attention : 

Case  L — Peculiar  pains  in  the  eyes  prom  oertain  arti- 
cles OP  diet. — Having  recently  come  into  possession  of  a  few 
interesting  facts  concerning  the  intolerance  of  certain  articles  of 
diet,  as  detailed  to  me  by  a  very  intelligent  patient,  I  thought  they 
might  be  of  some  interest,  as  it  is  quite  rare  to  get  such  reliable 
statements  as  I  believe  these  to  be. 

Mrs.  W.,  aged  forty-five  years,  tw3nty-three  years  ago  was  taken 
sick  with  what  her  physicians  called  neuralgia  of  the  stomach.  She 
has  had  repeated  attacks  since,  but  has  learned  that  certain  articles 
of  diet  influence  their  frequency.  Whenever  she  has  pain  in  the 
stomach  there  b  corresponding  pain  in  both  eyes,  which  she  describes 
as  follows :  The  pain  is  excruciating,  and  is  so  severe  as  to  require 
some  opiate  to  relieve.  The  eye  is  congested,  very  red,  and  swollen 
80  as  to  protrude.  There  is  photophobia;  the  lids  also  becone 
thickened,  and  remain  so  as  a  deformity  for  a  long  time. 

These  severe  attacks  will  last  for  one  or  two  days,  during  whfch 
time  she  has  to  stay  in  a  dark  room,  as  any  ray  of  light  aggravates 
the  symptoms. 

Bvery  time  she  has  tasted  coffee  for  this  length  of  time,  these 
symptoms  return  in  great  severity.  Every  time  she  has  tasted  fish, 
the  sam3  condition  has  returned.      While  she  was  housekeeping,  a 
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neighbor  ooe  day  sent  to  her  as  a  present  a  fine  string  of  speckled 
trout,  a  part  of  the  day's  sport  in  fishing.  It  had  then  been  sixteen 
years  since  she  had  tasted  fish.  She  cooked  the  treat,  and  said 
''  she  woald  eat  one  if  it  killed  her."  She  did  eat  the  smallest  one, 
scarcely  longer  than  her  finger,  and  in  one  hoar's  time  the  eyes 
began  to  smirt  and  barn ;  became  highly  coagested ;  the  pain 
increased  so  as  to  caase  deliriam,  and  she  was  held  in  bed  by  the 
anited  effort  of  three  persons.  For  several  days  there  was  extreme 
photophobia,  with  protasion  of  the  eye-ball  and  intense  pain,  and 
also  some  swelling  of  the  lid.  It  was  six  weeks  before  she  could 
again  tolerate  the  light.  Remedies  have  always  failed  to  relieve. 
These  symptoms  do  not  come  from  other  articles  of  diet. 

The  second  case  was  sent  in  by  my  friend.  Dr.  C.  S.  Penfield. 

Com  2, — Removal  op  an  unusual  POREiaN  body  from 
THE  CONJUNOTIVA. — The  patient  was  a  girl  seven  years  of  age. 
She  was  brought  to  my  father,  to  consult  him  concerning 
a  '^  sore  eye,'*  the  right  eye  being  the  afflicted  member. 
The  child  had  complained  of  the  eye  for  two  weeks  before 
coming,  but  as  she  had  suffered  very  little  pain,  the  parents 
paid  little  or  no  attention  to  her  complaints.  The  day  she 
came  to  the  office  they  (the  parents)  discovered  what  appeared  to  be 
<<  something  growing  over  the  eye."  An  examination  revealed  con- 
siderable conjunctivitis,  and  by  a  pedicle  attached  to  the  conjunctiva 
at  the  root  of  the  tarsal  cartilage  was  what  appeared  to  be  a  polypoid 
growth  protruding  from  beneath  the  upper  lid,  and  covering  over 
two-thirds  of  the  eye.  The  child  was  placed  under  chloroform  and 
the  growth  removed. 

Afler  removal,  on  examining  the  point  of  attachment,  a  foreign 
substance  was  discovered,  which,  upon  detachment,  proved  to  be  a 
wheat  beard  three-quarters  of  an  inch  long. 

The  peculiar  feature  in  the  case  is  that  the  child  did  not  kown  when 
the  beard  got  into  the  eye,  nor  could  the  parents  furnish  any  informa- 
tion on  the  subject. 

The  next  four  cases  have  been  kindly  furnished  by  Prof.  Osoroe 
F.  Shears : 

(km  S. — An  impaotbd  bean  in  the  external  auditory 
OANAL. — ^Thopitient,  a  little  German  girl  of  ten  years,  had  com- 
plained for  some  six  weeks  paH  of  noises  in  her  ear,  accompanied  by 
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sharp  pains  and  a  general  feeling  of  soreness.  She  was  unahle  to 
hear  distinotly  on  the  right  side,  and,  when  spoken  to,  turned  the 
lefi  ear  in  the  direction  of  the  sound.  Some  time  ago  she  was 
examined  hj  an  aurist  at  an  eye  and  ear  infirmary,  a  polypus  diag- 
nosticated and  its  removal  advised.  Upon  examination  with  the 
speculum  and  reflector,  I  found  a  reddish  tumor  filling  the  aural 
canal,  and  a  sero-sanguineous  fluid  issuing  from  the  orifice.  I  was 
about  to  conclude  the  diagnosis  a  correct  one,  when  the  probe 
touching  the  tumor  conveyed  to  my  fingers  a  peculiar  feeling,  as  if 
a  thin  shell  which  was  hard  but  which  beat  on  pressure,  covered  the 
tumor.  As  this  was  very  different  from  any  polypus  with  which.  I 
had  come  in  contact,  I  determined  to  investigate  still  further.  After 
a  little  effort,  a  small  pair  of  rat-toothed  forceps  were  fixed  into  the 
substance  of  the  tumor.  Gentle  traction  resulted  in  the  removal  of 
what  proved  to  be  a  bean,  but  which,  on  account  of  the  blood  coag- 
ulated upon  it  resembled  very  much  a  polypus.  The  walls  of  the 
canal  were  ulcerated  and  the  membranum  tympani  covered  with 
pus,  but  no  perforation  existed.  The  ear  was  washed  out  with  car- 
bolated  water,  and  cosmoline  applied  to  the  raw  surface.  The  deaf- 
ness was  immediately  removed  upon  the  extraction  of  the  bean,  and 
the  ulcerated  surface  healed  rapidly.  After  the  removal,  careful  ques- 
tioning elicited  from  the  child  the  fact  that  her  little  brother  a  few 
days  before  they  left  Germany  for  America,  while  in  play,  had  put 
something  in  her  ear.  The  foreign  substance  then  must  have  been 
in  the  ear  some  ten  weeks  before  I  saw  the  case. 

C(ue  4- — Bead  in  the  external  auditory  canal.  Re- 
moval.— A  child  of  eight  years  in  sport  placed  a  large  glass  bead  in 
her  ear.  When  first  seen  by  her  mother,  it  was  quite  near  the  ori- 
fice, and  an  effort  was  made  to  extract  it  with  a  bent  pin  and  other 
household  appliances.  Every  attempt  only  succeeded  in  pressing  the 
bead  farther  into  the  canal,  so  that  when  examined  by  me  the  specu- 
lum was  needed  to  determine  its  location.  The  ear  was  very  sensi- 
tive, and  the  child  complained  of  a  dizzy  feeling  in  the  head  and 
some  sickness  at  the  stomach.  As  the  substance  was  hard  and 
round,  and  the  oar  so  sensitive,  no  attempt  was  made  to  use  the  for- 
ceps or  snare  to  remove  it,  but  immediate  recourse  was  made  to  the 
syringe.  The  auricle  was  gently  raised  upward,  outward  and  back- 
ward, and  stream  after  stream  of  water  thrown  into  the  ear.  After  ten 
minutes  of  patient  syringing,  there  was  a  perceptible  advance  of  the 


Digitized  by  VjOOQ IC 


BUREAU  GP  OPHTHALMOLOGY  AND  OTOLOGY,  18 

bead,  and  five  minutes  later  it  presented  itself  so  that  it  was  easily 
seized  by  the  forceps. 

Com  5, — Impaoted  OEauMBN.  A  nux  case. — Mr.  E.,  a 
dark  oomplezioQed  man  of  about  forty  years,  applied  for  a  prescrip- 
tion with  the  remark,  "  I  am  bilious.  I  want  something  for  my 
liver."  .  He  complained  of  a  seas  3  of  fallne^  in  his  head.  His  head 
felt  large,  and  he  was  constantly  affected  with  giddiness.  His  ideas 
were  often  confused,  anl  he  easily  beoam3  irritated.  Questioning 
developed  the  facts  that  he  was  habitually  constipated,  that  he  was 
troubled  with  acid  eructations,  and  that  he  indulged  inordinately  in 
coffee.  These  symptoms  seemed  pathognomonic  of  the  condition 
termed  biliousness,  and  certainly  formed  a  perfect  picture  of  Nux 
vomica.  Accordingly,  Nax  3x  was  prescribed,  and  the  patient 
assured  of  a  speedy  amelioration  of  his  disagreeable  condition.  One 
week  later  the  patient  returned  unimproved.  A  careful  review  of 
the  symptoms  discovered  only  one  new  symptom — frequent  itching  in 
the  right  auricular  canal.  The  speculum  and  mirror  were  gotten  out 
to  investigate  the  condition  of  the  ear.  To  my  surprise,  the  mem- 
branum  tympani  could  not  be  seen,  the  auditory  canal  being  filled 
with  a  dark  brown  mass.  Repeated  syringing  seeming  to  be  ineffect^ 
ual,  the  patient  was  placed  on  his  side  and  a  small  amount  of  a 
twenty-grain-to-the-ounce  solution  of  carbonate  of  soda  poured  into 
the  ear,  and  allowed  to  remain  for  a  short  time.  The  syringe  with 
tepid  water  was  again  used,  and  with  good  result,  a  large,  round 
plug  of  ear  wax  being  removed.  A  small  plug  of  cotton  was  placed 
in  his  ear  to  protect  it  from  the  cold.  The  patient  reported  in  a 
few  days  that  his  biliousness  had  disappeared ;  that  he  was  no  longer 
troubled  with  the  giddiness  or  fullness  in  hb  head,  that  his  mind  was 
clearer  and  his  temper  better.  Although  a  large  share  of  my  Nux 
symptoms  had  disappeared,  I  continued  my  prescription.  I  cannot, 
however,  report  a  complete  removal  of  all  the  symptoms,  my  patient 
declaring  he  didn't  mind  the  constipation,  as  he  had  been  troubled 
with  it  for  twenty  years,  and,  therefore,  he  wanted  no  more  medicine. 
Ccue  6. — Itching  in  the  auditory  canals. — Mrs.  A.,  tall, 
light  complexion,  complains  of  a  feeling  of  distress  soon  after  eating, 
and  a  bad  taste  in  the  mouth  in  the  morning.  Her  tongue  is  coated 
white,  and  she  has  a  disgust  for  food,  especially  fat  foods,  which  disa- 
gree. She  is  most  alarmed,  however,  about  an  annoying  itching  in 
the  ears  and  occasional  crackling  sounds  which  seem  to  be  in  them. 
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A  carefal  examination  of  the  auditory  canal  discloses  nothing  abnor- 
mal except  the  presence  of  little  flaky  masses.  A  diagnosis  of 
chronic  inflammation  of  the  external  auditory  canal ,  resulting  from 
indigestion  was  made.  The  ears  were  washed  out  with  hot  water. 
Quite  a  quantity  of  little  white  flakes  came  out  with  the  water.  The 
patient  was  much  delighted  with  the  use  of  the  water  which  she 
declared  entirely  relieved  the  itching  and  gave  a  delightful  sense  of 
relief  to  the  ears.  Puhatilla  3x  was  prescribed,  and  the  patient  in- 
structed in  the  use  of  the  syringe.  Under  the  use  of  these  reme- 
dies, a  decided  improvement  of  the  digestive  symptoms  has  resulted, 
and  accompanying  this  change  an  amelioration  of  the  itching. 
Whenever  it  returns  it  is  immediately  relieved  by  the  aural  bath. 
Several  cases  similar  to  this  h%ve  been  treated  lately,  and  with 
equally  good  results. 

For  myself,  I  offer  the  following,  being  a  resume  of  some  cases 
of  interest  operated  upon  by  me  at  the  hospital,  during  the  year  just 
past.  So  many  have  been  otherwise  reported  that  I  have  reduced  the 
list  materially  as  prepared  by  the  clerks : 

CASES  FROM  THE  EYE  AND  EAR  CLINIC  AT  THE 

HAHNEMANN  HOSPITAL, 

SERVICE  OF  PROF.  C.  H.  VILAS,  M.  D. 

RECORDED  BY  DR8.  BOYCE  AND  ROWE,  CLINICAL  CLERKS. 

Glio-sarcoma. — Boy,  aged  eight  years. 

When  he  was  two  years  old,  hb  father  noticed  that  the  pupil  of 
his  right  eye  was  elongated  transversely,  and  that  there  was  a  pecul- 
iar white  glimmer  about  it.  Ten  months  ago,  he  discovered  that  he 
could  see  nothing  with  his  right  eye. 

There  was  never  any  pain  until  four  days  ago,  when  the  eyeball 
began  to  swell  and  puff  out  the  eye  lids,  which  are  very  red  and  ten- 
der. The  pain  in  the  eye  is  excruciating,  he  allowing  no  one  to  ap- 
proach him. 

Prof  Vilas  examined  the  eye  after  etherizing  the  boy,  anl  diag- 
nosticated the  trouble  as  glio-sarcoma  of  the  retina.  He  advbed  an 
immediate  operation. 

Extirpation  of  the  eye  and  contents  of  the  socket  was  performed 
before  the  class.  The  optic  nerve  was  found  to  be  disorganized,  as 
well  as  the  contents  of  the  orbit,  and  was  drawn  forward  and  cut  off 
as  far  back  as  possible. 
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Treatment:  Cold  compress  wet  with  dilute  carbolic  acid,  to  be 
applied  to  the  (»rbit,  unless  inflammation  sets  up,  when  hot  Cal- 
endula  water  must  be  used. 

The  suppuration  was  profuse  for  the  first  few  days,  but  the  wound 
healed  nicely,  leaving  a  good  looking  cavity. 

Senile  cataract  op  the  right  eye — Extraction. — 
Woman,  aged  fifty-three  years. 

Patient  said  her  sight  had  been  failing  for  three  years.  A  pre- 
liminary iridectomy  was  performed  without  an  anaesthetic. 

Patient  left  the  hospital  for  her  home  feeling  well. 

The  lens  was  extracted  some  two  months  later  by  Von  Gracfe's 
operation,  excellent  vbion  resulting. 

Senile  cataract — Extraction. — Man  aged  sixty-two  years. 

This  patient  had  hard  cataract  in  the  lefl  eye,  and  another  was 
coming  in  the  right.  Sight  had  gradually  diminished  in  the  left  eye 
for  the  past  year.  General  health  good.  No  pain  in  lefl  eye ;  some  in 
right  the  past  four  months.  He  was  told  to  report  for  an  operation 
in  about  two  months,  and  a  preliminary  iridectomy  performed  on  the 
lefl  eye  before  the  class.  Some  blood  entered  the  anterior  chamber, 
but  was  quickly  absorbed. 

About  four  months  later,  the  lens  was  removed  by  Prof.  Vilas  before 
the  class  by  Wolfe*8  operation.  .  The  cornea  proved  to  be  very  sofl, 
and  there  seemed  danger  of  suppuration.  A  considerable  quantity 
of  the  vitreous  escaped  with  the  lens.  This  came  out  in  a  somewhat 
thin,  pasty  condition,  showing  that  the  vitreous  had  undergone  some 
d^eneration. 

He  had  considerable  headache  following  the  operation,  which 
Gelsemiumj  3x  controlled.  On  leaving  the  hospital,  the  operation 
having  been  successful,  fair  vision  resulted,  which  has  improved  con- 
tinuously. At  the  present  time,  he  attends  to  his  business  daily,  be- 
injii;  engaged  on  a  farm. 

Strabismus.     Correction. — Boy,  aged  eleven  years. 

An  operation  on  the  left  eye,  Ecvering  the  tendon  of  the  internal  rec- 
tus, was  performed  in  the  presence  of  the  class.  The  protective  band- 
age was  then  applied. 

The  wound  healed  nicely.  The  right  eye  was  bandaged  to  compel 
bim  to  use  the  left.  Sight  in  both  eyes  was  tested,  and  his  vision 
found  to  be  hypermetropia     He  was  ordered  a  +  20.    After  using 
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it  a  few  weeks,  he  could  bear  a  stronger  glass.     -f~  ^^  ^^  ^^^° 
changed  for  4*  ^^>  which  has  since  kept  the  eyes  perfectly  straight. 

Conjunctival  tumor — Removal. — Boy,  aged  fifteen  years. 

This  patient  had  a  conjanctival  tumor  in  his  lefleyeof  one  year's 
growth.  A  two-grain  solution  of  Sulphate  of  zinc  three  times  a 
day  was  ordered,  and  the  tumor  removed  before  the  class. 

Cold  water  applied  for  some  time  was  the  only  dressing.  The 
wound  healed  speedily. 

Irido-choroiditis.  Irideotomy.  —  Man,  aged  thirty-two 
years. 

This  patient,  two  years  ago,  had  an  attack  of  iritb  in  the  lefl  eye. 

The  iris  is  now  adherent  (exclusion  of  the  pupil)  and  atrophied. 

Iridectomy  was  performed  before  the  class  for  the  purpose  of  restor- 
ing the  communication  between  the  anterior  and  posterior  divisions 
of  the  aqueous  chamber,  and  thus  to  prevent  sympathetic  ophthalmia, 
which  was  threatening. 

The  treatment  consisted  of  eserine  and  protective  bandage. 

The  patient  has  since  been  entirely  well,  and  free  from  all  trouble 
of  the  eyes. 

Enucleation  of  the  olobe. — Girl,  aged  eighteen  years. 

When  she  was  four  years  old,  this  patient  ran  the  points  of  a 
pair  of  scissors  into  her  right  eye,  causing  an  anterior  staphyloma. 
For  the  past  three  months  she  has  had  symptoms  of  sympathetic 
irritation  in  the  other  eye. 

The  right  eye  was  enucleated  in  the  presence  of  the  class. 

Treatment :  Cold  calendula  compresses  applied  to  the  orbit,  and 
internally  Aconite  3x  and  Arnica  2z. 

The  patient  made  a  rapid  recovery ;  the  wound  healed  without 
any  inflammation,  and  she  was  sent  home  at  the  end  of  two  weeks 
with  an  artificial  eye.  She  was  cautioned,  however,  not  to  wear  it 
continuously  until  some  weeks  had  elapsed. 

Iridectomy. — Man,  aged  thirty  years. 

Six  months  ago  this  patient  was  struck  by  a  piece  of  steel  in  the 
left  eye.     Ulceration  began  in  a  few  hours. 

Now  the  lens  has  begun  to  disorganize  and  the  aqueous  humor  is 
turbid.  He  is  beginning  to  have  some  glaucomatous  symptoms; 
also  some  symptoms  of  sympathetic  irritation  in  the  other  eye. 
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Irideotomj  was  performed  before  the  claBS  on  the  left  eye.  No 
ansosthetio  was  administered.  Atropia  and  protective  bandage  were 
applied. 

For  several  days  during  the  first  week,  there  was  considerable 
<K)njanctiYiti8  with  smarting  in  the  outer  canthus,  caused  by  the  excor- 
iating discharge.  A  solution  of  Boracic  acid  was  used.  He  lefl 
the  hospital  at  the  end  of  two  weeks  very  much  improved. 

Aural  polypus. — removal. — Boy,  aged  nineteen  years. 

Thb  patient  has  had  a  polypus  in  his  right  ear  for.  eight  years. 
It  has  now  become  large  enough  to  fill  the  external  meatus.  Thb 
was  removed  in  the  presence  of  the  class.  The  base  was  attached 
to  the  membranum  tympani.  There  were  also  several  adhesions  lat- 
erally. The  ear  was  then  packed  with  talc,  thb  to  be  removed  and 
the  ear  syringed  every  day. 

Hb  hearing  was  much  improved,  and  he  went  home  at  once. 

Operation  for  glauooma. — Colored  woman,  aged  forty-seven 
years. 

Fifteen  months  ago,  she  first  began  to  have  trouble  with  her 
eyes.  She  noticed  a  gradual  decrease  of  vbion,  and  slight  hyper- 
aemia,  but  no  pain  whatever  until  last  evening.  She  cannot  dis- 
tingubh  objects  with  the  left  eye,  but  can  use  the  right  to  some  ad- 
vantage.    The  intra-ocular  tension  b  greatly  increased. 

A  broad  iridectomy  was  performed  before  the  class,  one-fifth  of 
the  irb .  being  removed  from  each  eye.  She  recovered  well,  and 
went  away  with  increasing  vbion,  since  which  time  nothing  has 
been  heard  from  her.  ' 

SiLiQUATE  CATARACT. — OPERATION. — Man,  aged  twenty-five 
years. 

Thb  patient  had  a  soft  cataract  in  both  eyes  when  he  was 
three  years  old.  He  had  an  operation  on  hb  right  eye  when  he  was 
six  yeari  old.  A  needle  operation  of  the  left  eye  was  done  nine 
years  ago,  *^  which  benefited  the  right  eye."  Prof.  Vilas  thought 
the  trouble  was  largely  behind  the  lens  in  the  optic  nerve,  but 
diagnosticated  capsular  cataract.  He  remarked  that  a  successful 
operation  would  lift  him  out  of  a  living  grave,  though  the  prognosb 
in  the  case  was  uncertain. 

The  capsule  formed  a  white  curtain  in  the  eye  punctured  with 
minute  hol^.     The  operaUon  consbted  in  making  a  single  large 
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opening  in  the  line  of  vision,  to  serve  instead  of  the  nameroos  small 
ones,  already  present  at  the  periphery.  The  operation  was  per- 
formed before  the  class  on  the  lefl  eye  only,  without  an  anaesthetic. 

Treatment :  Atropia  and  protective  bandage. 

One  month  later,  he  appeared  before  the  class  to  say  his  sight 
"  was  improved  three  times."  He  came  to  have  another  opera- 
tion, but  Prof.  Vilas  thought  it  not  wise  to  operate  again  so  soon. 

OPERA.TION  ON  LACHRYMAL  DUCTS. — Woman,  aged  twenty-six. 

This  patient  had  dacryo-cystitis  of  both  eyes  during  the  past  year. 
There  was  constant  lachrymation,  especially  of  the  X^ft  eye. 

The  lefl  canaliculus  was  opened,  after  which  she  had  less  trouble 
with  lachrymation  from  the  left  eye  than  for  the  last  year.  The  left 
duct  was  probed,  the  probe  passing  through  the  canaliculus,  which 
was  small,  and  the  nasal  duct,  into  the  nasal  cavity. 

Afterward,  both  canaliculi  were  thoroughly  slit  up,  and  a  free 
channel  established  through  the  nasal  duct,  freeing  her  from  all 
trouble. 

Senile  cataract.     Removal. — Woman,  aged  sixty-one. 

About  three  years  ago,  she  noticed  that  the  sight  of  both  eyes  was 
failing.  Not  being  very  strong,  she  was  put  into  the  hospital  on 
constitutional  treatment.  Three  weeks  later.  Von  Graefe's  modified 
linear  extraction  was  performed  on  the  right  eye  by  Prof  Vilas.  No 
anaesthetic  was  given. 

The  after-treatment  consisted  of  one  drop  of  a  four-grain  solu- 
tion of  Atropine  three  times  a  day,  protective  bandage,  quiet  and 
light  food.     ' 

She  returned  to  Wisconsin  one  week  after  the  operation  with 
excellent  vision. 

Senile  cataract.  Removal.  —  Woman,  aged  fifty-three 
years. 

This  patient  was  totally  blind  two  years,  losing  the  sight  of  her. 
right  eye  five  years  ago. 

Diagnosis :  Hard  cataract  of  both  eyes.  L3ns  removed  by  Von 
Qrilefe's  modified  linear  extraction.     No  anaejthetlc  given. 

Treatment — ^ban*dage.  Atropine  and  rest. 

Returned  to  her  home  two  weeks  after  operation,  in  good  con- 
dition and  with  excellent  vision ;  wishes  an  operation  on  lefl  eye  as 
soon  as  practicable. 
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Senile  cataract.     Removal. — Woman,  aged  eighty  years. 

Five  years  ago,  in  a  neighboring  city,  she  had  a  cataract  removed 
from  her  lefl  eye.  From  the  appearance  of  the  eye  and  her  his- 
tory as  given,  iridectomy  was  probably  performed  both  upward  and 
downward,  the  latter  on  the  removal  of  the  lens,  the  former  to  stay 
the  suppuration  resulting  from  the  corneal  incision. 

A  leucoma  resulted,  and  the  sight  was  gone.  A.t  the  same  time, 
the  right  eye  was  prepared  for  a  cataract  operation  by  a  downward 
iridectomy.     She  can  barely  distinguish  light  with  the  lefl  eye. 

Von  Graefe's  modified  linear  extraction  was  performed  upon  the 
right  eye  by  Prof.  Vilas.  The  cornea  was  very  thin,  and  as  soon  as  the 
lens  was  removed,  the  cornea  sank,  requiring  delicate  care  in  the 
coaptation  of  the  parts.     No  ausBSthetic  was  given. 

Treatment,  Atropine  and  rest. 

Two  weeks  after  the  operation,  the  patient  returned  to  her  home. 

She  has  since  been  in,  and  received  glasses,  with  which  she  reads, 
and  goes  about  as  of  old. 

Enucleation  of  the  globe. — Man,  aged  twenty-two. 

The  early  history  of  the  case  is  quite  obscure,  but  the  patient 
says,  '*  that  when  a  year  and  a  half  old,  he  stuck  a  pair  of  scissors  in 
his  right  eye.  This  caused  an  opacity  of  the  cornea.  Six  years 
ago,  the  eye-ball  was  burst  by  a  blow.*'  The  eye  is  subject  to  attacks 
of  inflammation,  which  give  rise  to  sympathetic  irritation  of  the 
healthy  eye. 

After  administering  ether,  enucleation  of  tiie  globe  was  per- 
formed. The  tissues  were  found  very  much  thickened,  and  the  mus- 
'cles  quite  rudimentary,  all  of  which  made  rather  a  small  stump  for  an 
artificial  eye.  The  external  rectus  was  quite  large,  and  the  internal 
very  small ;  palpebral  fissure  much  smaller  than  in  the  other  eye. 

The  eyee  were  bandaged,  and  the  patient  placed  in  the  ward. 

Two  weeks  later,  he  returned  to  his  work,  with  no  ensuing 
trouble. 

Enucleation  op  the  globe. — Girl,  aged  eight  years. 

This  patient  had  an  anterior  staphyloma  of  the  left  eye^  probably 
the  result  of  purulent  conjunctivitis. 

Enucleation  was  performed  by  Prof.  Vilas.  There  was  marked 
hemorrhage,  which  was  readily  controlled  by  the  application  of  iced 
water.     Eyes  bandaged,  and  patient  placed  in  hospital  ward. 
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One  week  from  date  of  operation,  patient  returned  to  her  home 
in  good  condition. 

Cataract. — PaBLiMiNARY  iridectomy. — Man,  aged  fifty- 
two  years. 

A  little  over  a  year  ago,  the  right  eye  became  suddenly  blind. 
Prof.  Vilas  diagnosticated  cataract ;  but  as  it  was  not  in  a  con- 
dition to  be  removed,  a  preliminary  and  prophylactic  iridectomy 
was  performed.     No  ansdithetio  administered. 

The  patient  was  placed  in  the  ward,  and  returned  home  in  one 
week. 

Dacryocystitis. — Operation. — Boy,  aged  five  years. 

The  patient  having  been  put  under  the  influence  of  ether,  the 
canaliculus  was  slit  with  a  canaliculus  knife,  and  a  large  probe  in- 
troduced.' The  tissues  were  hardened,  the  trouble  beginning  two 
weeks  ago. 

Immediately  after  the  operation,  the  patient  returned  to  hb  home. 

Tumor. — Iridectomy. — Woman,  aged  forty-four. 

About  two  years  ago  she  noticed  that  the  sight  was  failing  in  the 
right  eye ;  but  not  until  five  months  ago  did  it  fail  entirely.  At  first^ 
there  was  severe  pain.    T-^2. 

Iridectomy  was  performed  upon  the  upper  part  of  the  iris  to 
relieve  the  tension  which  was  probably  due  to  some  choroidal  tumor, 
which  will  eventually  compel  the  removal  of  the  eye.  No  anaesthetic 
was  administered.    ^ 

The  patient  was  placed  in  the  ward,  but  went  home  in  a  week. 

Prof  Vilas  closed  his  report  by  remarking  that  at  a  future  meet, 
ing  he  should  comment  on  these  cases,  giving  his  reasons  for  select- 
ing the  various  operations  as  he  had  done,  his  views  on  the  various 
stages  of  the  operations,  such  as  to  the  advisablility  of  performing 
or  not  performing  iridectomy  some  weeks  previous  to  the  extraction 
of  senile  cataract,  etc. ;  but  beyond  calling  attention  to  the  fact  that 
not  always  did  his  hospital  practice  entirely  accord  with  his  views 
regarding  some  minor  steps,  as  the  patients  were  not  always  able  to 
meet  theop,  he  would  not  longer  monopolize  the  attention  of  the 
society,  but  give  way  to  the  volunteer  papers. 
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NOTES  AND  CORRESPONDENCE, 
Following  the  regular  report  of  the  Bureau ,  a  number  of  cases, 
letters,  etc.,  were  presented,  from  which  we  select  the  most  interesting : 

1.  SciRBHUS  OP  THE  Bbeast.  By  Dr.  G,  A.  Hall. — I  have  to 
present  a  breast  which  was  removed  at  the  Chicago  Surgical  Institute 
on  Thursday  last. 

Because  of  certain  difficulties  which  it  presented  in  the  way  of 
diagnosis,  I  have  thought  it  might  prove  interesting  to  the  Society. 
The  notes  are  as  follows  : 

C(ue, — Mrs.  B.,  from  Minneapolis,  aged  forty-two,  is  the  mother  * 
of  nine  children,  the  youngest  of  which  died  in  October  last  at  three 
months  of  age.     In  September,  she  discovered  a  lump  as  large  as  a 
hickory-nut  in  the  right  breast,  just  below  and  outside  of  the  nipple. 

The  tumor  has  rapidly  increased  in  size,  until  it  now  measures 
some  four  inches  in  diameter.  Notwithstanding  its  very  rapid  growth, 
the  appearance  of  the  ^owth,  and  the  character  of  the  pain,  lead  to 
a  probable  diagnosis  of  scirrhus.  No  enlargement  of  the  axillary 
gland  can  be  detected.  The  entire  breast  was  removed  in  mass. 
After  its  removal,  careful  examination  revealed  a  tumor  as  large  as 
an  egg  located  in  the  axillary  space,  just  underneath  the  border  of 
the  pectoral  muscle. 

This  being  removed,  a  deep  cavity  was  left  in  the  axillary  space. 
In  order  that  this  might  not  prove  a  receptacle  for  pus,  a  triangular 
piece — the  base  running  up  to  the  pectoral  muscle,  and  the  apex  well 
down  to  the  side — was  removed  from  the  external  and  inferior  margin 
of  the  wound.  This  gave  the  most  perfect  drainage.  The  resiliency 
of  the  parts  admitted  of  the  approximation  of  the  edges  of  the  wound 
from  above  and  below,  so  that  when  dressed  it  did  not  exceed  three 
inches  in  width  and  ten  inches  in  length. 

There  is  one  point  in  this  case  of  special  interest.  The  uniformity 
with  which  the  several  noted. surgeons,  who  have  examined  the  case, 
have  been  unable  to  find  any  glandular  involvement,  when  so  large  a 
gland  existed,  seems  remarkable.  Had  you  been  able  to  see  th^ 
immense  amount  of  adipose  which  existed  in  this  region,  and  the 
protection  which  was  afforded  by  the  border  of  the  pectoral  muscle, 
you  would  soon  have  recognized  the  -impossibility  of  finding  the 
tumor,  while  the  breast  remained  in  situ.  As  soon  as  the  breast 
had  been  removed,  and  the  examination  could  be  made  under  the 
adipose  tissue,  the  enlargement  was  easily  found.  Had  the  operation 
consisted  of  the  removal  of  the  tumor  only,  by  a  flap  operation, 
instead  of  the  amputation  of  the  breast,  this  indurated  gland  would 
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DOt  have  been  discovered,  and  would  soon  have  become  the  seat  of 
more  extensive  disease. 

Removal  by  the  plasters  recommended  by  "  cancer  doctors " 
would  have  achieved  no  better  results,  so  far  as  the  gland  is  con- 
cerned, and  would  hive  been  far  more  injurious  to  the  patient. 

2.  Clinical  Thermometers.  By  Dr.  J.  B.  S.  King. — It  may 
be  a  startliog  assertion,  and  yet  I  believe  it  to  be  a  true  one,  that  the 
majority  of  clinical  thermometers  offered  for  sale  by  instrument  mak- 
ers, and  in  use  by  physicians,  are  inaccurate  to  a  degree  that  inter- 
feres seriously  with  their  usefulness. 

Physicians,  the  class  most  interested  in  this,  seem  to  give  very 
little  thought  to  the  subject.  They  buy  thermometers  and  use  them 
without  applying  a  single  test  to  ascertain  their  quality,  taking  it  for 
granted  that,  having  paid  the  price  asked,  they  are  correct-  The 
report  of  the  thermometric  bureau  of  the  Winchester  Observatory 
of  Yale  College  showed  an  average  error  of  one  degree  in  the  many 
hundreds  of  thermometers  that  were  examined  there.  The  error  is 
nearly  always  a  plus  one,  and  is  not  due  so  much  to  carelessness  in 
manufacturing  as  to  lack  of  seasoning. 

B«gnault*8  observations  showed  that  glass  once  melted  and  al- 
lowed to  cool  underwent  a  gradual  contraction;  which  went  on  to  a 
perceptible  degree  for  three  years.  Tl)is  shows  very  plainly  the  im- 
portance of  seasoning  the  tubes  for  a  period  of  three  years  before 
graduating,  and  explains  the  constant  occurrence  of  the  plus  error. 

Thermometers  made  from  unseasoned  tubes  will,  as  time  passes, 
register  too  high,  and  this  error  will  continue  to  increase  for  a  period 
of  three  years. 

Therefore,  those  who  possess  a  thermometer  three  years  old  have 
something  worth  keeping,  even  although  it  is  inaccurate,  for  at  least 
it  is  seasoned,  and  the  error  can  be  ascertained  and  allowed  for.  A 
seasoned  thermometer  with  a  known  error  is  nearly  as  good  as  an 
accurate  one,  and  certainly  better  than  any  unseasoned  tube,  how- 
ever free  from  error  it  may  be  at  the  time. 

If  an  instrument  maker  puts  away  a  number  of  tubes  to  season, 
and  the  demand  grows  so  much  larger  than  he  had  anticipated  that 
he  is  likely  to  lose  trade  by  lack  of  stock,  the  temptation  to  put  his 
half-finished  stock  on  the  market  is  verystfong,  and  this  is  the  source 
of  the  hundreds  of  untrustworthy  instruments  now  found  in  all  parts 
of  the  country. 

Another  point  too  often  neglected  is  in  regard  to  the  time  re- 
quired by  a  thermometer  to  accurately  record  a  given  temperature. 
Very  many  observations  are  taken  which  are  totally  unreliable  from 
an  insufficient  time  being  allowed.  Two  or  three  minutes  are  consid- 
ered ample  time  for  any  thermometer  without  regard  to  the  individual 
peculiarities  of  the  instrument.     Very  few  of  those  who  use  ther- 
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mometers  know  that  each  instrument  has  its  owli  individual  ^*  time.*' 
By  this  term  is  meant  the  length  of  time  required  to  accuratiBly  re- 
cord a  given  temperature,  most  generally  that  of  the  body  in  health. 

The  higher  the  temperature  to  be  taken,  the  shorter  the  time 
required.  Hence,  a  somewhat  shorter  time  will  be  required  when 
the  mouth  is  used  than  when  the  axilla  is  used,  and  in  high  fevers 
than  in  low. 

But  in  order  to  insure  accuracy,  the  time  should  be  determined 
at  the  normal  temperature  of  the  body,  and  that  time  always  allowed 
in  subsequent  observations,  whether  the  fever  be  low  or  high,  or 
whether  the  mouth  or  axilla  be  used. 

Every  physician  should  determine  for  himself  the  time  of  his 
thermometer  by  holding  the.  bulb  in  hb  mouth  for  seven  or  eight 
minutes  and  observing  the  height  of  the  index  ;  then  let  him  repeat 
the  process  but  for  a  minute  less  than  before. 

If  the  index  rises  to  the  same  height  in  the  second  trial  as  in 
the  first,  let  him  try  it  for  still  a  shorter  time,  and  so  on  until  he 
finds  the  minimum  length  of  time  required  by  his  thermometer  to  reg- 
ister the  temperature  of  his  mouth.  This  is  the  "time"  of  his 
thermometer,  and  that  time  must  be  allowed  in  all  subsequent  ob- 
servations. Dr.  E.  R.  Squibb,  to  whose  valuable  paper  on  this  sub- 
ject I  am  indebted  for  many  of  these  facts,  says  that  the  average 
time  of  the  majority  of  thermometers  is  between  six  and  eight,  min- 
utes, but  as  far  as  my  own  observation  goes,  this  is  too  high  an  esti- 
mate. In  twelve  specimens  of  different  kinds,  the  average  time  was 
a  little  under  six  minutes,  and  not  one  was  as  long  as  eight. 

Before  buying  a  thermometer^  the  purchaser  should  observe 
whether  the  index  rises  smoothly  and  evenly  throughout  the  entire 
length  of  the  scale,  when  the  bulb  is  held  in  tepid  water.  If  it  rises 
by  jerks,  more  rapidly  in  some  parts  than  others,  the  bore  of  the  tube 
is  uneven,  and  another  should  be  tried. 

Another  point  to  be  noticed  is,  that  the  index  when  raised  to  the 
highest  point,  remains  there  permanently,  if  it  d^>es  not  remain  there 
stationery,  but  recedes  a  little  on  cooling,  then  the  tube  contains  air 
and  the  instrument  should  be  rejected,  and  another  tried. 

Having  obtained  one  answering '  these  requirements,  the  next 
thing  to  do  is  to  send  it  on  to  the  Thermometric  Bureau  of  Yale 
College  for  the  purpose  of  having  it  tested.  This  department  of  the 
college  under  the  direction  of  Dr.  Leonard  Waldo,  accurately  tests 
all  thermometers  sent  to  them  for  a  small  charge,  and  appends  a  cer- 
tificate to  each  thermometer  so  examined,  testifying  to  its  accuracy 
or  giving  its  error  if  any  exists. 

Opinions  are  various  as  to  the  best  locality  for  taking  the  tem- 
perature. Loomis  and  Da  Costa  are  in  favor  of  the  axilla.  Flint 
does  not  speak  decidedly,  but  seems  to  prefer  the  axilla.  Squibb  is 
in  favor  of  the  mouth  in  adults,  the  rectum  in  children.  Ludlam 
prefers  the  mouth,  except  when  there  is  increased  respiration  ;  he 
then  uses  not  the  axilla,  but  the  urethra,  vagina  or  rectum. 
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It  is  certain  that  medioal  men  shoald  ap^ree  on  some  ooe  place 
for  this  purpose,  for  as  long  as  these  differeDt  localities  are  used  by 
different  obser?er8  there  will  exist  in  the  clinical  themometry  of  dis> 
ease  an  important  source  of  error. 

The  fact  seems  to  be  forgotten  that,  both  in  health  and  disease^ 
the  axilla,  the  mouth  and  the  rectum  have  each  a  different  tempera- 
ture from  the  other.  For  instance,  one  observer  using  the  axilla 
will  report  as  the  result  of  his  experience  that  when  the  temperature 
reaches  a  certain  height  death  is  inevitable. 

Another  observer,  equally  reliable,  using  the  rectum,  will  report 
many  recoveries  in  the  same  disease  when  the  temperature  is  at  that 
point,  and  will  put  the  death  point,  so  to  speak,  one  and  one-half 
degrees  higher.  The  temperature  of  the  axilla  is  one  and  oAe-tenth 
degrees  lower  than  the  mouth,  and  one  and  seven-tenths  lower  than 
the  rectum,  facts  that  should  be  born  in  mind.  These  slight  varia- 
tions make  a  difference  in  the  time  of  a  thermometer  to  a  much 
greater  degree  than  one  would  suspact,  as  the  following  experiments 
show.  • 

A  thermometer  placed  in  the  axilla  for  four  minutes  indicated  97i. 
The  same  point  was  reached  in  the  mouth  in  three  minutes,  and  ii> 
the  rectum  in  two  minutes.  When  placed  in  the  axilla  two  minutes, 
94i  was  reached ;  the  same  time  in  the  mouth  gave  97i,  and  in  the- 
rectum  97  f.  These  experiments  show  that  the  time  is  influenced  to 
a  considerable  degree  by  the  locality  in  which  the  temperature  is 
taken.  Taking  everything  into  consideration,  the  mouth  seems  to 
be  the  best  locality.  It  is  more  convenient  than  the  rectum,  and  it 
is  quicker  than  the  axilla.  The  practical  points  here  brought  out 
are,  first,  every  physician  should  see  that  there  is  no  air  in  his  ther- 
mometer, and  that  the  bore  of  the  tube  is  even  throughout ;  second, 
as  &r  as  possible,  get  a  seasoned  instrument ;  third,  have  it  tested  by 
the  Yale  Observatory,  and  fourth,  use  the  mouth  as  much  a&  possible 
in  taking  the  temperature  of  your  patients. 

3.  A  New  Stethoscope.  Dr.  A.  K.  Crawford  exhibited 
to  the  Society  a  new  model  of  a  flexible  stethoscope,  which  is  self- 
adherent  and  provided  with  a  cup  surrounding  the  funnel  of  the  in- 
strument. It  is  the  device  of  Dr.  Constantin  Paul,  and  was  na^di 
by  him  with  great  satisfaction  in  his  practice  in  the  Saint  Antoine 
Hospital,  Paris,  before  giving  it  to  the  profession.  To  the  ordinary 
flexible  stethoscope,  he  brings  the  following  modifications : 

The  addition  of  a  circular  cup,  of  a  definite  capacity,  encircling 
two-thirds  of  the  height  of  the  bell  or  funnel,  the  size  and  shape  of 
the  latter  being  rigorously  maintained.  At  a  point  on  the  surface  of 
the  extra  circular  cup  a  tube  arises,  which  terminates  in  a  pear- 
shaped  rubber  ball,  thus  transforming  the  extra  part  into  a  circular 
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oopping-glaas,  analogona  to  that  used  by  Dr.  Roossel  in  his  apparatus 
for  the  transfusion  of  blood. 

This  cupping-glass  serves  to  fix  the  stethosoope.  The  stethoscope 
is  used  for  either  mon-aural  auscultation,  as  in  Figure  1,  or  for  bin-aural. 
Id  the  latter  case,  the  attachment  of  a  metallic  bifurcated  tube  is 
relied  on,  to  which  are  fixed  the  two  aural  tubes.  And,  it  is  possible, 
with  the  addition  of  one  or  two  more  metallic  Y's,  and  of  rubber 
tabes  to  correspond,  to  realize  many  combinations,  such,  for  instance, 
as  are  portrayed  in  Figure  2. 

It  is  claimed  for  this  newly -designed  instrument  that  by  reason 
of  the  exact  adaptation  of  the  funnel  to  the  skin,  of  the  equal  and 


Fio.  1. 

constant  procure,  and  also  because  of  the  cupping-glass  which  con- 
stitutes the  re-enforcing  cup,  the  murmurs  listened  to  take  an  inten- 
sity and  distinctness  quite  remarkable.  By  adapting  to  this'  new 
bell  a  metallic  tube  with  two  branches,  making  it  a  bin-aural  stetho- 
scope, we  reach  intensity  hitherto  unknown  in  the  auscultation  ofcardiac 
and  vascular  murmurs.  The  fixation  of  the  stethoscope  automatically, 
at  a  selected  point  for  auscultation,  leaves  the  auscultator's  hands  at 
liberty  to  percuss,  if  he  chooses,  and  allows  the  aural  tube  to  be 
taken  successively  by  students  or  physicians  present,  without  dis- 
placing the  instrument,  an  advantage  never  before  attained  by  any 
other  flexible  stethoscope. 
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Moreover,  two  or  even  more  stethoscopes  may  be  attached,  at 
different  points,  at  the  same  time,  like  so  many  leeches,  and  by  means 
of  the  accommodating  metallic  Y's  and  rubber  tubes,  the  sounds  may 
be  conveyed  to  one  or  both  eard,  or  to  several  individuals,  either 
simultaneously  or  successively — thus  establishing  additional  or  differ- 
ential auscultation. 

On  using  the  instrument,  one  of  its  first* self-recommendations 
was  the  ease  with  which  both  the  deep  and  superficial,  smooth  and 
rough  murmurs,  could  be  heard,  by  reason  of  the  elimination  of  those 
multitudinous  neighboring  sounds  and  echoes  which  so  crowd  and 


confuse  the  hearing  in  auscultating  with  the  usual  bin-aural  stetho- 
scope. 

By  allowing  simultaneous  auscultation  by  several  observers,  this 
instrument  realizes  identity  of  observation,  an  essential  point  of  de- 
parture to  enable  us  to  reach  perfect  unity  of  interpretation. 

4.  EczBMA  AND  Menorehagia.  By  Dr.  F.  J.  Maqee,  op 
Nevada  CiTT,  Colo. —  Case — .  Mrs.  S.,  aged  thirty,  consulted 
me  November  19,  1881.  I  found  her  suffering  from  the  worst  case 
of  eczema  that  I  had  ever  seen.  She  was  covered  with  the  eruption 
in  its  various  stages,  from  the  scalp  to  the  feet.  On  the  scalp  it  was 
in  the  stage  of  desquamation  ;  on  (he  face,  of  exudation  and  incrus- 
tation ;  and  so  on  down  to  the  feet.  She  was  suffering  severely  from 
intolerable  itching  and  burning.  The  scalp  was  much  tumefied,  and 
most  of  the  hair  had  fallen  The  face  was  much  swollen,  the  ears 
also ;  and  the  auditory  canals  were  both  closed  by  the  tumefaction  of 
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the  integument  lining  them.  The  arms  were  covered,  the  chest,  the 
back,  the  groins,  the  abdomen,  tinder  the  joints  and  between  the  toes. 
She  stated  that  two  years  before,  after  confinement  with  her  third 
child,  her  physician  had  attempted  to  lessen  the  flow  of  milk  by  ap- 
plying belladonna  plasters  to  the  breasts.  Afler  the  removal  of  the 
plasters,  the  eczema  began  to  appear,  and  from  thence  to  spread  over 
the  entire  body.  The  disease  was  treated  with  a  spray  of  chloral 
hydrate ;  and,  for  a  time,  it  disappeared.  She  soon  began  to  have 
pains  in  her  chest,  to  cough  and  to  lose  flesh.  She  was  treated  by 
the  same  physician  for  about  one  year,  and  then  by  another ;  when 
she  was  advised  to  consult  me.  '  She  was  still  complaining  of  the 
pectoral  symptoms,  and  was  suffering  with  a  nervous  chill  every  night 
afler  retiring.  At  the  time  she  first  called  on  me,  I  did  not  question 
her  as  closely  as  I  ought  to  have  done  or  would  have  done  under 
different  circumstances.  As  she  was  most  anxious  about  her  face, 
the  lungs  and  the  chills,  I  prescribed  Sulphur  200,  and  Gehemxum 
3 ;  sulphur,  because  I  believed  the  pectoral  symptoms  to  have  been 
caused  by  the  repercussion  of  the  eruption  two  years  before  by  the 
chloral  hydrate  spray  and  the  gelsemium,  and  because  it  was  indicated 
by  the  character  of  the  chills.  The  former  was  to  be  taken  before 
each  meal,  and  the  latter  upon  retiring.  The  chills  did  not  continue 
after  the  third  day,  and  the  pectoral  symptoms  had  nearly  disappeared 
at  the  end  of  a  week,  while  the  eruption  had  greatly  increased,  and 
the  appetite,  which  had  been  very  poor  for  two  years,  became  very 
good.  I  discontinued  the  gelsamium,  and  prescribed  Graphites  12, 
with  an  occasional  dose  of  sulphur. 

She  improved  under  this  treatment  for  a  few  days,  and  then  there 
was  an  aggravation.  I  then  changed  to  Arsenicum  3,  and  there  was 
improvement  for  a  few  days,  when  another  aggravation  ensued.  If 
these  aggravations  had  occurred  about  a  month  apart,  I  would  have 
suspected  some  menstrual  irregularity ;  but  as  only  a  few  days  inter- 
'  vened  between  them,  I  did  not  at  that  time  think  of  it. 

She  afterward  wrote  me  the  following  details  of  her  menstrual 
experience  :  "  I  am  thirty  years  old,  have  been  married  ten  years,  and 
am  the  mother  of  three  children.  The  menses  first  came  on  at  the 
age  of  fifteen.  After  their  first  appearance,  at  which  time  they  con- 
tinued for  ten  days,  they  did  not  come  again  for  seven  months,  and 
then  every  two  weeks,  being  very  profuse  and  painful." 

She  was  treated  for  the  menorrhagia  by  an  old  physician  who  gave 
her  medicine  which  prevented  their  return  for  ^even  weeks;  but 
when  they  did  return,  they  came  on  every  two  weeks,  and  continued 
from  six  to  ten  days  at  a  time.  The  Doctor  told  her  it  was  natural 
for  her  to  be  so,  and  that  nothing  could  be  done.  She  suffered 
intense  pain  across  the  back,  and  bearing-down  pains  in  the  pelvis, 
and  was  always  obliged  to  take  to  her  bed,  and  to  use  hot  drinks,  and 
hot  applications  to  the  abdomen.  She  was  married  at  the  age  of 
twenty,  and  seven  months  after  became  pregnant.     She  nursed  the 


Digitized  by  VjOOQ IC 


28  THE  CLINIQUE, 


child  fifteen  months,  and  was  troubled  with  an  exceesive  quantity  of 
milk.  A  short  time  after  weaning  her  child,  the  menses  returned 
and  came  every  two  weeks.  The  dysmenorrhoea  was  better ;  but 
.the  menorrhagia  was  worse.  She  passed  through  a  similar  experi- 
ence during  each  itjterval  between  the  pregnancies.  Lactation  usu- 
ally continued  for  from  fifteen  to  eighteen  months,  and  the  flow  of 
milk  was  always  excessive.  Each  of  the  three  physicians  who  had 
prcvioubly  treated  her  had  assured  her  that  it  was  natural  for  her  to 
menstruate  every  fortnight,  and  that  nothing  could  be  done  for  her, 
although  she  assured  them  that  it  was  drainiog  away  her  strength. 
The  return  of  the  menses  every  two  weeks  being  characteristic  of 
TriUium^  I  sent  her  thirty  two-grain  powders  of  the  third  decimal 
trituration  of  Trillin,  assuring  her  at  the  same  time  that  it 
was  not  natural  for  her  to  menstruate  so  often,  and  that  I  did  not 
believe  it  possible  to  cure  the  eczema  until  the  menorrhagia  was  cor- 
rected. I  directed  her  to  take  two  powders  a  day  for  three  days^ 
and  then  one  a  day  until  they  were  all  taken,  and  not  to  take  any 
other  remedy.  At  the  end  of  two  months  I  received  a  letter  from 
her,  stating  that  she  received  the  powders  just  at  the  cessation  of  the 
flow,  which  had  continued  for  ten  days,  and  that  she  had  taken 
them  as  directed.  The  flow  did  not  return  for  thirty-one  days,  and 
then  continued  only  five  days,  and  was  much  less  in  quantitv.^  It 
came  the  next  time  in  exactly  twenty-eight  days,  continued  only 
four,  and  was  quite  moderate  in  quantity.  The  eczema  was  drying 
up  all  over  her  person,  and  had  already  disappeared  from  some  parts. 
I  sent  her  some  more  Trillin  to  take  in  case  she  should  need  it. 
This  was  in  the  latter  part  of  February,  1882,  and  I  did  hot  hear 
from  her  again  until  October  15,  1882,  when  she  assured  me  that 
she  was  as  regular  as  any  woman,  that  the  eczema  had  all  disap- 
peared, and  that  she  had  grown  quite  fleshy,  was  feeling  splendid, 
and  that  every  one  was  congratulating  her  on  her  improved  appear- 
ance. 

5.  Ilio-lumbar  neuralgia  symptomatic  of  uterine  dis- 
ease.— Dr.  R.  Ludlam  offered  the  following  review :  In  a  very 
interesting  publication  entitled  Etude  dinique  sur  la  Neuralgic  lleo- 
lotnbatre  symptomatique  des  affections  des  organes  g^enitaitx  chez  la 
femmey  by  Dr.  Albert  Le  Bailly,  we  find  something  of  practical 
interest.  The  history  of  this  very  interesting  affection,  as  given  by 
our  author,  dates  back  to  the  work  of  Bassereau,  which  appeared  in 
1840.  That  work  was  devoted  to  intercostal  neuralgia  considered  as 
a  symptom  of  certain  visceral  affections,  in  which,  however,  the  con- 
nection of  this  form  of  neuralgia  with  uterine  disease  b  only  inci- 
dentally mentioned.  The  best  thing  in  his  book  was  the  following : 
*^  That  intercostal  neuralgia  is  most  frequently  symptomatic  of  some 
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Tiscend  disease  from  which  organs  the  safferbg  is  transmitted  to  the 
iDtercostal  nerves  by  the  anastamoses  of  the  grand  splanonio 
nerves." 

Yalleix,  in  his  treatise  on  neuralgia,  in  1841,  wrote  of  the  lum- 
bo-abdominal  form ;  but  Chaossier  had  abreadj  described  the  same 
thing  as  oconrring  in  male  subjects,  and  especially  in  the  testicle, 
under  the  name  of  ilio-scrotal  neuralgia.  In  1850,  Azenfeld  pub- 
lished a  memoir  entitled :  Dcb  neuralgies  lumho-ahdomtnales  con- 
tidereei  comme  sjfmptomcUiqties  des  affections  de  Vuterus,  Beau 
(1851)  was  the  first  to  recognize  the  existence  of  lumbo-abdominal 
neuralgia  in  the  puerperal  state ;  and  Le  Bailly  cites  two  cases  in 
pregnant  women.  Marotte  (1860)  refers  to  the  fact  that  some  of  the 
epi-phenomena  of  lumbo-sacral  neuralgia  resemble  the  idiopathic 
affections  of  the  uterus  and  its  appendages ;  and  Huchard  describes 
a  neuralgic  form  of  menorrhagia.  Fort  (1863)  presented  an  excel- 
lent thesis  on  lumbo-abdominal  neuralgia  in  both  sexes ;  but  Neu- 
oourt  was  the  first  to  show  that  this  form  of  the  affection,  may  co-exist 
with  sciatica.     He  says : 

"  Two  pathological  causes  seem  especially  to  predispose  to  neural- 
gias, or  to  precipitate  them,  id  atj  disease  of  the  pelvic  organs  in 
women,  and  blenorrhagia  in  men.  Women  of  a  nervous  tempera- 
ment who  are  subject  to  chronic  metritis,  or  to  some  other  chronic 
lesion  of  the  uterus,  or  of  its  appendages  (displacements,  deviations, 
tumors,  etc.),  and  those  who,  after  many  labors,  have  varicose  veins 
of  the  lower  extremities,  are  often  subject  to  sciatic  pains  which 
sometimes  ascend  to  the  inferior  portion  of  the  «pinal  cord  and 
become  bi-lateral. 

In  the  fifteen  cases  of  ilio-lumbar  neuralgia  given  in  detail  by  Le 
Bailly,  eight  occurred  in  women  of  a  strongly  nervous  diathesis,  five 
were  complicated  with  ansemia,  and  the  others  were  compounded  with 
syphilis  and  rheumatism.  Other  cases  are  cited  in  which  several  of 
these  general  causes,  including  confirmed  hysteria,  were  united.  But 
the  local  causes  present  in  all  cases  were  either  (a)  an  acute  affection 
of  the  female  generative  organs,  or  (6)  an  old  and  chronic  disorder  of 
the  same  parts.  Of  those  cases  which  depend  upon  acute  utero- 
vaginal affections,  four  only  are  given.  The  first  of  these  was  com- 
plicated with  intercostal  neuralgia;  the  second  was  bi-lateral,  and 
followed  the  menopause ;  the  third  was  symptomatic  of  vulvo-vagin- 
itis ;  and  the  fourth  of  metritis  and  pelviperitonitis.  We  append  a 
few  of  the  comments  upon  these  cases : 
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If  tbe  inflammatioD  is  seated  in  the  aoterior  portion  of  the  vagina^ 
or  of  tbe  vulva,  which  regions  are  supplied  by  the  lumbar  plexus  of 
nerves,  it  is  not  strange  that  the  neuralgia  sets  in  almost  imme- 
diately. *  *  *  In  Case  I,  under  tbe  influence  of  the  hys- 
teria, and  of  the  neuralgia  chiefly,  at  the  end  of  a  fortnight  there 
was  a  very  abundant  secretion  from  the  vagina.  *  *  *  ♦ 
In  Case  2,  the  cure  of  the  painful  neuralgic  points  kept  pace  with 
the  improvement  in  the  vaginitis  and  the  metritis.  Case  3  occurred 
in  a  woman  who  had  good  health  until  seized  with  yulvitb  and 
vaginitis.  These  conditions  had  continued  a  long  time,  when  she 
became  subject  to  ilio-lumbar  neuralgia,  which  latter  she  had  had 
only  one  week,  when  her  case  came  under  observation.  Here  the 
absence  of  ansemia  and  of  the  other  predisposing  causes  of  neuralgia 
explain  the  prolonged  exemption  of  this  patient  from  a  symptomatic 
neuralgia.  *****  Case  4  was  hysterical  and  ansemic 
for  several  years.  In  consequence  of  fatigue,  she  had  an  attack  of 
metritis,  and  of  pelvic  peritonitis,  after  which  there  was  an  intense 
ilio-Iuoabar  neuralgia  of  the  left  side ;  then  sciatica,  with  neuralgia  of 
the  inferior  intercostal  nerves  of  the  same  side.  Finally,  there  was 
a  slight  ilio-lumbar  neuralgia  of  the  right  side,  all  of  which  proved 
that  her  neuralgia  was  of  intra-pelvic  origin.  It  is  worthy  of  note, 
also,  that  afler  the  neuralgia  began  the  utero-vaginal  discharge 
became  much  more  abundant.     *       *       *       * 

Of  the  cases  of  this  form  of  neuralgia,  that  are  dependent  upon 
chronic  uterine  disorders,  nine  examples  are  given  in  full,  six  of  them 
being  secondary  upon  chronic  pelvic  peritonitis,  and  three  upon 
parenchymatous  metritis  of  several  years'  duration.  We  continue 
to  sift  the  author's  practical  comments : 

In  Case  5,  th?  metro-peritonit^'s  dated  to  delivery  seven  months 
before.  She  had  a  hard  labor,  and  a  month  after  had  metrorrhagia. 
A  second  hemorrhage  eame  a  fortnight  before  her  admission  to  the 
hospital.  Four  days  before  she  came  to  us,  the  neuralgia  began.  In 
a  few  days  more  the  vaginal  discharge  became  very  abundant,  but 
there  was  no  sign  of  a  fresh  accession  of  the  inflammation.  The 
patient's  condition  improved  steadily,  and  the  neuralgia  disappeared 
with  the  hypersecretion.  *****  Sometimes,  the  neu- 
ralgia and  the  leucorrhoea  continue,  and  become  a  source  of  anasmia 
and  of  nervousness  that  are  very  intractable.  ***** 
Of  Case  6,  he  says :  In  this  woman's  case,  there  was  no  general  or 
predisposing  cause  of  neuralgia.  Without  doubt,  she  owed  the  long 
exemption  from  a  symptomatic  ilio-lumbar  neuralgia,  to  her  gen- 
eral good  health.  This  neuralgia  did  not  appear  until  about  six  years 
after  the  beginning  of  her  pelvic  peritonitis,  upon  which  it  was 
secondary.  It  was  seated  upon  the  same  side  with  the  lesions  left 
by  the  localized  peritonitis — id  at  the  right  side.  *  *  *  * 
Case  7  also  followed  this  form  of  peritonitis.,  itself  the  result  of  a 
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mischievous  cauterization  of  the  uterine  cervix.  The  lumho-abdomi- 
oal  neuralgia  was  on  the  left  side,  and  was  complicated  with  sciatic 
and  radial  neuralgia.  *  *  *  *  Case  8,  after  an  abortion 
two  months  previously,  had  pelvic  peritonitis ;  then  ilio-lumbar  neu- 
ralgia, with  an  abundant  whitish  leucorrhoea.  Worn  out  by  fatigue, 
hysterical  and  rheumatic,  she.  was  so  strongly  predisposed  that  she 
abo  had  sciatica,  and  intercostal  and  facial  neuralgia.  As  an  effect 
of  the  excessive  vaginal  flow,  and  of  ennui,  she  began  to  show  signs 
of  anaemia,  the  general  organism  became  more  seriously  involved, 
and  the  hysterical  ^attacks  more  fVequent,  until,  in  addition  to  the 
neuralgia,  she  had  hemi-ansestheeia  of  the  left  side.  ^  ♦  4c  ♦ 
Iq  Case  9,  the  ilio  lumbar  neuralgia  came  three  years  after  the  d^but 
of  the  peritonitis,  and  its  existence  on  the  same  side  with  the  perito- 
neal lesions  proved  it  to  be  symptomatic.  As  the  neuralgia  had  con- 
tinued for  a  fortnight  only,  she  had  no  leucorrhoea.     *       *       * 

*  *  *  Case  10,  entered  the  hospital  on  the  3d  of  Decem- 
ber with  pelvic  peritonitis.  This  was  cured.  The  ilio-lumbar  neu- 
ra]|^a  did  not  appear  until  February  5.  There  was  no  leucorrhoea 
until  April  15.  From  that  time,  the  hypersecretion  was  such  as  to 
irritate  the  vulva  to  the  extent  of  developing  vulvitis. 

Cases  XI,  XII  and  XIII  are  excellent  examples  of  this  form  of 
neuralgia  which  our  author  ascribes  to  chronic  parenchymatous  me- 
tritis, but  which,  judging  from  the  symptoms  given,  were  really 
secondary  upon  uterine  sub-involution.  With  this  view,  the  talk 
about  Hachard*s  "  neuralgic  monorrhagia,**  and  Marrotte*s  hint  that 
even  peri-uterine  hsBmatocele  may  be  due  to  neuralgia  are  superfluous. 
Cases  XIV  and  XV  illustrate  the  possibility  of  neuralgia  of  the  lum- 
bar plexus  in  pregnant  women. 

Concerning  the  symptomatology  of  this  curious  and  painful 
affection,  we  make  a  few  extracts : 

A  woman  was  seized  some  days  ago  with  an  acute  affection  of  the 
generative  organs.  This  follows  its  course,  and  the  patient  has  fol- 
lowed our  advice  most  carefully.  Suddenly  she  complains  of  the 
oiost  exasperating  pains  in  the  loins,  the  flank  and  the  lower  abdo- 
iDOD.  We  fear  the  most  serious  consequences  through  implication  of 
the  peritoneum  and  of  the  pelvic  tissue.  But  she  has  almost  no 
fever,  and  the  temperature  is  not  raised.  She  directs  attention 
toward  the  loins ;  says  that  she  has  darting  pains  which  radiate  from 
the  lumbar  region  to  the  labium  of  the  same  side,  and  to  the  hypo- 
pf^nm.  She  does  not  dare  to  move  in  the  bed,  for  every  motion 
brings  on  the  pain<  The  least  pressure  upon  certain  points,  makes 
her  scream.  But.upon  the  most  careful  examination,  we  can  dis- 
^▼er  no  complication,  and  there  is  no  relapse  of  the  inflammation. 
We  are  astonished  to  find  that  we  have  simply  to  deal  with  an  ilio- 
wmbar  neuralgia  at  it»  outset.        *         *        »        » 
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But,  most  freqaeDtly,  we  have  to  do  with  a  lumbo-abdominal 
neandgia  that  is  symptomatio  of  an  old  chronic  uterine  affection ; 
and  here  the  picture  presented  is  even  more  interesting.  All  trace 
of  inflammation  has  disappeared.  There  is  no  longer  the  least  dan- 
ger. This  b  the  condition  under  which  this  form  of  neuralgia  usually 
makes  its  appearance.  Unrecognized,  it  may  put  .the  doctor  and  the 
patient  in  the  greatest  perplexity.  ***** 

"^  Pressure  upon  the  inguinal  tract,  on  the  labium,  over  the 

pubis,  and  the  crest  of  the  ilium  around  its  anterior  superior  spinous 
process,  and  upon  the  spinous  processes  and  along  the  sides  of  the 
lumbar  vertebree  each,  may  produce  a  severe  pain.  The  five  points 
which  are  tender  to  pressure  in  this  form  of  neuralgia  arc  therefore : 
1,  the  lumbar;  2,  3,  4,  along  the  course  of  the  ilio-abdomnial  branch 
of  the  lumbar  nerve ;  and  5,  the  uterine  neck,  and  the  lateral  cul- 
de-sac  that  corresponds  with  the  side  upon  which  the  neuralgia  is 
located.  *  *  *  *  Enlarging  upon  these  points, 
our  author  refers  the  first  four  to  a  neuralgia  of  the  two  first  branches 
of  the  lumbar  nerves  as  identified  in  their  distribution,  and  the  fifbh 
to  a  similar  painful  condition  of  the  branches  of  the  utero-ovarian 
plexus  of  the  great  sympathetic  with  which  the  neck  of  the  womb 
and  the  roof  of  the  vagina  are  supplied.  *  *  *  *  This 
affection  appears  at  various  times,  and  under  different  circumstances. 
In  acute  diseases  of  the  vulva  and  vagina  it  comes  early.  In  chronic 
uterine  disease,  it  varies  with  the  predisposition,  and  may  come  along 
two  br  three  months,  or  one,  three,  six  or  even  eight  years  after  the 
onset  of  the  original  disease.  Excepting  the  two  cases  in  pregnant 
women,  in  five  of  our  cases  the  neuralgia  was  single,  in  two,  it  was 
on  both  sides,  apd  in  the  remainder  it  was  accompanied  by  intercos- 
tal and  other  varieties  of  neuralgia.  ***** 
Despite  the  influence  of  the  seat  of  the  lesion,  where  it  is  secondary 
upon  chronic  disease,  the  predilection  for  the  left  side  is  remarkable. 
Bassereau  found  the  same  preference  for  the  left  side  in  his  study  of 
intercostal  neuralgia,  of  which  he  tabulates  twelve  cases  on  the  left 
side,  six  on  the  right,  and  nineteen  on  both  sides.  In  cases  where  it  is 
double,  the  side  which  is  usually  the  worst  is  the  left  one. 

Concerning  the  form  of  leucorrhoea  which  is  due  to  the  neural- 
gia under  consideration,  the  author's  remarks  are  of  great  practical 
interest.  After  stating  that  this  result  and  complication  of  ilio- 
lumbar neuralgia  has  not  been  properly  studied,  and  that  it  claims 
the  serious  attention  of  the  physician,  we  read : 

Why  should  it  not  be  the  same  for  ilio-lumbar  as  for  facial  neu- 
ralgia ?  What  is  the  course  in  the  latter  affection  ?  The  eye  weeps, 
the  mouth  fills  with  saliva,  and  there  is  a  constant,  running  from  the 
nostril.  The  lachrymal,  the  salivary  and  the  nasal  mucous  glands 
are  the  seat  of  a  hypersecretion.  Nor  is  it  alone  in  neuralgia  that 
we  recognize  the  close  relation  between  the  nervous  system  and  the 
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mncons  seoretioos.  In  idiopathic  asthma,  the  pulmonary  organs  are 
perfectly  healthy.  The  patient  has,  one  after  another,  several  attacks 
or  paroxysms  of  asthma,  which  are  followed  by  a  copious  expectoration. 
After  a  time,  this  expectoration  persists  and  a  catarrhal  bronchitis  is 
set  up.  What  is  the  cause  of  this  excessive  bronchial  secretion  ? 
We  agree  with  Trousseau  that  idiopathic  asthma  is  a  neurosis  that  is 
followed  by  congestion  of  the  bronchial  mucous  membrane  which 
relieves  itself  by  hypersecretion.  In  the  fifteen  cases  of  lumbo- 
abdominal  neuralgia  that  we  have  furnished,  a  copious  vulvo-vaginal 
and  uterine  discharge  was  present  in  ten,  or  two- thirds  of  the  cases. 

*  *  *  The  physical  characters  of  the  fluid  in  these  cases  were 
inch  as  to  enable  us  to  distinguish  this  secretion  from  the  morbid 
discharges  common  to  other  affections  of  the  uterus,  the  vagina  and 
the  vulva.  It  is  stringy,  viscous,  clear,  and  resembles  the  white  of 
an  egg.  It  has  no  odor,  and  we  have  never  found  it  foetid,  nor  has 
it  the  grayish  white  hue  of  muco-pus. 

The  uterine,  the  vaginal  and  the  vulvar  mucous  membrane,  the 
vulvar  glands,  and  especially  those  of  Bartholin,  are  the  seat  of  this 
hypersecretion  from  neuralgic  causes.  *  *  *  Sometimes  this 
fluid  irritates  the  mucous  membrane  with  which  it  comes  in  contact. 

*  *  *  The  excess  of  secretion  often  comes  at  the  onset  of  the 
neuralgia,  but  it  is  not  always  so.  *  *  *  It  may  constitute  such 
a  drain  as  to  induce  ansamia,  and  indirectly  hysteria  and  chronic 
invalidism.  Under  these  circumstances,  standing  and  walking 
become  impossible,  and  the  bed  itself  is  an  instrument  of  torture. 
Sexual  congress  is  intolerable,  and  the  digestive  function  and  capacity 
are  greatly  disordered. 

The  condusions  reached  by  the  author  are  the  following : 
When  a  woman  complains  of  severe  pain  in  the  loins,  or  the 
iliac  region,  one  should  always  look  for  the  neuralgic  points.  After 
recognizing  the  ilio-lumbar  neuralgia,  we  should  examine  the  vulva, 
the  vagina,  and  the  uterus  and  its  appendages.  If  we  discover  any 
inflammation,  it  is  evident  that  the  neuralgia  is  secondary  to  it.  If, 
on  the  contrary,  as  most  frequently  happens,  there  are  no  signs  of  an 
acute  affection,  we  must  look  for  metritis,  whether  catarrhal  or  paren- 
chymatous, and  also  for  induration  in  one  of  the  culs-desac,  for 
adhesions,  dispkcements,  fixity  of  the  womb,  and  the  evidences  of  a 
chronic  pelvic  peritonitis. 

Ilio-lumbar  neuralgia  may  be  exceptionally  present  during  preg- 
nancy, and  we  must,  therefore,  be  careful  not  to  overlook  it,  nor  to 
do  any  harm  by  our  examination.  In  two-thirds  of  the  cases  of  this 
disease,  the  uterine  and  vulvo-vaginal  by  persecretion  b  present.  The 
secretion  of  a  liquid  of  the  color  and  the  consistence  of  the  white  of 
an  ef^  will  attract  attention  to  the  present  or  the  previous  existence 
of  ilio-lumbar  neuralgia. 

In  four-fifths  of  the  cases,  the  general  predisposing  causes  of  the 
disease,  viz.,  nervousness,  hysteria,  a  lymphatic  tendency  and  syphilis 
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will  be  found.  Each  of  these  causes  will  present  a  different  indica- 
tion, and  the  general  condition  of  the  patient  should  become  the 
object  of  a  serious  study. 

6.  Sarcomatous  growths  within  the  bladder. — Dr.  R. 
Ludlam  showed  a  specimen  of  a  growth  which  he  had  removed  last 
week  from  the  bladder  of  a  woman  upon  whom  he  had  operated 
twice  before  for  the  same  infirmity.  The  tumor,  taken  in  October, 
1881,  which  was  as  large  as  a  small  lemon,  had  been  exhibited  to  the 
Clinical  Society,  and  the  history  of  the  case  published.*  After  a 
careful  microscopical  examination  of  that  growth,  Prof.  Bailey 
decided  that  it  was  sarcomatous,  and  that,  therefore,  it  would  be  very 
apt  to  recur.  His  prediction  has  been  verified.  The  tumor  removed 
from  the  cavity  of  the  bladder  at  the  first  operation  was  peduncu- 
lated, and  after  it  was  taken  away  no  morbid  growth  remained. 

In  May,  1882,  seven  months  later,  the  vesical  mucous  membrane 
was  found  to  be  studded  with  small  friable  growths  which  showed 
but  little  disposition  to  become  pedunculated.  So  far  as  was  safe  and 
possible,  these  growths  were  then  removed  by  the  curette,  but  the 
bladder  was  not  so  thoroughly  cleansed  as  before.  As  soon  as  she 
was  able,  the  patient  returned  home,  after  which  for  three  months,  she 
tried  the  phenic  acid  treatment  hypodermically.  The  only  effect 
observed  from  it  was  that  the  urine  became  acrid  and  excoriating, 
and  finally  extremely  offensive,  as  it  had  never  been  before. 

For  four  months  past,  she  has  taken  various  remedies  from  phy- 
sicians of  both  schools,  but  without  permanent  relief  Excepting  the 
hsematuria,  which  was  so  marked  and  even  dangerous  a  symptom 
before  the  first  operation,  all  the  old  bladder  symptoms  have  returned. 
For  many  weeks  she  has  not  passed  an  hour,  and  often  not  more 
than  half  an  hour,  day  or  night,  without  an  irresistible  desire  to 
urinate.  The  total  quantity  of  urine  voided  is  about  natural.  Some- 
times it  is  shreddy,  with  little  bits  of  fleshy  matter  in  it,  and  again 
quite  a  lot  of  white-ot-egg  mucus  is  passed,  but  it  is  never  bloody. 
As  a  rule,  there  is  little  or  no  difficulty  in  washing  out  the  bladder, 
but  of  late  both  the  patient  and  the  nursei  have  often  found  it  im- 
possible to  pass  the  catheter.  She  has  become  feeble  and  cachectic. 
Two  months  ago,  the  menses,  which  had  been  growing  scanty  for  a 
year  or  two,  ceased  apparently  by  limitation.  The  constitutional 
symptoms  are  more  pronounced  and  serious.     For  some  weeks,  she 

*Se«  the  OuHiQUB,  Vol.  II,  page  326. 
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has  had  an  irregular  type  of  chill  and  fever,  with  sweats  that 
bordered  upon  hectic,  upon  which  large  doses  of  quinine  had  no 
effect.  The  left  kidnej  is  evidently  inflamed,  and  the  urine  is 
slightly  albuminous. 

With  the  assistance  of  her  physician,  Dr.  J.  D.  Dickinson,  an 
operation  for  the  removal  of  the  third  crop  of  these  growths  within 
the  bladder  was  made  at  the  patient's  home,  in  Galva,  111.,  on  Friday 
Itft,  December  29,  1882.  After  a  rapid  but  careful  dilatation  of 
the  urethra,  the  index  finger  was  passed,  and  a  tumor  as  big  as  a 
large  almond,  shell  and  all,  was  found  to  be  attached  just  within  the 
Deck  of  the  bladder,  so  as  to  obstruct  the  vesical  orifice,  which  ex- 
plained the  difficulty  in  passing  the  catheter.  This  growth  was  re- 
moved, but  its  pedicle  was  so  tough  and  its  body  so  tender  that  it 
eame  away  piecemeal.  Above  and  beyond  this,  on  the  right  side, 
just  where  the  original  tumor  had  been  attached,  there  were  several 
others,  two  of  which  were  quite  as  large,  and  all  of  which  were 
equally  friable.  These  were  twisted  and  torn  off,  and  such  as  could 
not  be  taken  otherwise  were  curetted  very  cautiously,  so  as  not  to 
perforate  the  bladder,  but  so  thoroughly  as  to  secure  the  passage  of 
their  debris  with  the  hot  water  that  was  afterward  thrown  into  the 
bladder  to  control  the  hemorrhage. 

Because  of  a  family  dread  of  ether,  the  albuminuria,  and  because 
I  really  prefer  that  in  operating  within  the  bladder  the  patient's  sen- 
sibility should  be  intact  as  a  safeguard  against  perforation,  anaesthesia 
was  not  employed.  Without  this  precaution,  I  certainly  would  not 
put  a  curette  within  a  bladder  which,  like  this  one,  had  been  dis- 
eased for  years.  The  hemorrhage  was  quite  free,  but  npt  dangerous, 
it  being  soon  controlled  by  Hamamelu  internally,  and  hot  water  in- 
jections into  the  bladder.  As  after  each  of  the  former  operations, 
the  first  and  subsequent  injections  were  retained  by  a  complete  clos- 
ture  of  the  sphincter  vesiose,  notwithstanding  the  urethra  had  been 
■0  thoroughly  dilated. 

The  points  which  Dr.  Ludlam  designed  to  illustrate  in  this  con- 
secutive report  of  a  rare  and  remarkable  case  were  :  (1)  the  acces- 
sibility of  the  cavity  of  the  bladder  in  women ;  (2)  the  advantages 
of  exploring  it  in  exceptional  cases  for  the  purpose  of  a  correct  diag- 
QotiB ;  (3)  the  value  of  the  microscope  in  the  hands  of  an  expert  like 
^-  Bailey,  as  showing  the  rapidly  proliferating  character  of  these 
<^8,  when  located  on  mucous  membranes,  as  a  means  of  prognosis 
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and  a  guide  to  the  treatment ;  (4)  the  recurrent  nature  of  these 
growths  and  the  different  forms  that  they  may  take ;  (5)  the  possi- 
bility of  detaching  them  and  of  scraping  out  the  bladder,  with  proper 
precautions,  repeatedly  in  the  same  subject,  and  thus  affording  the 
most  decided,  although  temporary  relief;  and  (6)  the  advisability  of 
withholding  our  anaesthetics  in  such  cases,  because,  in  delicate  opera- 
tions within  this  dark  pocket,  if  the  natural  sensibility  of  the  wall 
of  the  bladder  is  lost,  there  is  nothing  to  hinder  us  from  perforating 
it,  as  has  already  been  done  by  some  distinguished  surgeons. 

7.  Thb  Curability  or  Epilepsy. — The  following  letter  came 
too  late  for  the  meeting,  but  in  time  for  this  issue : 

Mr.  Editor — ^In  the  report  of  the  Bureau  of  Clinical  Medicine, 
from  its  Chairman,  made  at  the  December  meeting  of  the  Clinical 
Society,  the  following  remarks  may  be  found :  *'  The  almost  uniform 
expression  upon  the  curability  of  epilepsy  was  that  it  was  seldom,  if 
ever,  cured.*'  This  ^^  uniform  expression  '*  is,  and  must  be  a  received 
fact,  according  to  the  recorded  observations  of  many  of  the  wisest 
and  most  devoted  and  diligent  inquirers  in  therapeutics.  And  it 
is  difficult  to  conceive  why  '*  the  remarks  generally  were  very  dis- 
couraging to  students  and  the  younger  practitioners  "  at  that  meeting. 
We  heard  no  assertion  from  any  one  that  epilepsy  is  absolutely  incur- 
able. The  nearest  approach  to  this  sentiment  was  from  your  humble 
servant,  which  was  as  follows :  '*  In  a  practice  of  more  than  forty 
years,  I  have  yet  to  see  the  first  case  of  genuine,  confirmed,  or  true 
epilepsy  cured."  I  did  not  profess  nor  claim  the  honor  of  having 
explored  the  entire  field  of  epileptic  therapeutics.  The  unexplored 
region  is  open  for  the  "  students  and  younger  practitioners,**  and  we 
would  encourage  them  to  commence  at  the  outermost  limits  of  our 
attainments  ^ith  the  same  industry  in  promoting  the  progress  of 
medicine  that  has  characterized  the  labors  of  the  Chairman  of  the 
Clinical  Bureau  and  my  own. 

But,  as  was  remarked  at  the  October  meeting  of  the  Clinical 
Society,  true  or  genuine  epilepsy  is  a  grave  disorder,  which  apparently 
rests  on  a  constitutional  diathesis,  inherited,  or  contracted  from  the 
overpowering  influence  of  shocks,  or  malignant  disease  that  may  have 
permanently  injured  the  cerebro-spinal  axis.  In  the  present  state 
of  therapeutics,  a  constitutional  diathesis  is  so  difficult  to  change  that 
some  of  our  oldest  practitioners  have  seen  very  few,  if  any,  of  the 
diseases  engrafted  on  it  cured.  But,  in  good  faith,  they  have  antici- 
pated the  blessed  day  which  Jenichen,  Lehrman,  Finke,  Qross,Quem- 
sey  and  Lippe  say  is  dawning  upon  us,  when  every  diathesis,  heredi- 
tary or  acquired,  fnu$t^  under  the  influence  of  the  highest  potencies, 
be  banished  like  dew  before  the  sun.  The  wish,  it  seems  to  me,  has 
been  **  father  to  the  thought,*'  in  claiming  for  certain  modes  of  treat- 
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ment  such  unlimited  power  over  the  persistent  cachexise  which 
underlie  many  diseases,  such  as  cancer,  consumptioD,  confirmed 
epilepsy,  etc. 

When  a  practitioner  of  experience  asserts  as  a  fact,  that  diseases 
of  this  character  have  uniformly  defied  his  skill,  even  under  the  most 
careful  affiliation  of  remedies,  in  high  or  low  potencies,  it  should  be, 
and  often  is,  a  sburce  of  encouragement  to  the  ^*  student  and  youDg 
practitioner,"  who  believe  in  the  progress  of  the  healing  art,  and 
causes  them  to  study,  experiment  and  persevere  continually,  in  the 
endeavor  to  find  a  more  extensive  application  of  the  law  of  cure. 

On  the  other  hand,  many  sanguine  practitioners  speak  unhesi- 
tatiDgly  of  their  success  in  curing,  i^er  se,  cancer,  consumption,  epilepsy, 
confirmed  amaurosis,  etc.,  by  the  affiliation,  according  to  symptoms, 
of  homoeopathic  remedies.  In  our  early  professional  career,  we  were 
induced  to  believe  in  the  wonderful  skill  of  our  teachers,  and,  in 
following  their  instruction,  we  were  chagrined  at  our  failures,  when 
we  encountered  the  unmistakable  diseases  which  they  declared  were 
uniformly  curable.  We.  found  that  many  of  our  learned  novitiates 
in  homoeopathy  were  in  the  same  dilemma  with  ourselves,  and  that 
they  were  prone  to  be  discouraged  and  dubious  as  to  the  claims  of 
homoeopathy.  And  we  venture  the  assertion  that  *^  students  and 
younger  practitioners"  have  been  more  frequently  discouraged  by 
finding  too  much  cause  for  doubting  the  accuracy  of  sanguine  state- 
ments than  if  their  teachers  had  qualified  their  statements  more 
carefully.  That  hereditary  epilepsy  is  quite  uniformly  incurable, 
cannot  be  doubted.  That  which  is  early  contracted,  and  well  and 
skillfully  treated,  before  it  becomes  confiimed,  can  oflen  be  arrested 
and  cured.  The  longer  the  disease  has  continued,  and  the  more 
firequently  loss  of  consciousness  occurs,  and  the  fixed  and  dilated  pupil 
is  seen,  the  greater  the  difficulty  in  efifecting  a  radical  cure.  The 
kind  of  cases — apparently  the  most  formidable  and  defiant  of  thera- 
peutic measures — are  those  which  occur  in  persons  in  apparently 
physical  health,  with  sudden  loss  of  consciousness,  and  an  evident 
tendency  to  dementia^  and  who  recover  from  the  fit  without  realizing 
that  they  have  had  one. 

There  is,  in  my  opinion,  less  difficulty  in  diagnosticating  a  case  of 
confirmed  epilepsy  than  some  may  imagine.  Epileptoid  or  epilepti- 
form maladies  are  quite  common  and  curable.  Some  arise  from  alco- 
holism, some  from  fits  of  anger,  some  from  renal  disease,  some  from 
hysteria,  and  some  from  excessive  venery.  The  petit  mol^  when  not 
the  commencement  of  hereditary  epilepsy,  will  oflen  yield  to  reme- 
dies. Convulsions  arising  frgm  worms  or  irritation  in  the  primse 
vise  may  be  attended  by  loss  of  consciousness,  but  are  very  difierent 
from  epilepsy.  We  are  aware  that  epileptoid  attacks  sometimes 
attend  Bright's  disease,  and  that  some  have  mistaken  these  convul- 
sions for  epilepsy,  and  when  patients  recover  from  them,  a  cure  of 
epilepsy  is  recorded. 
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We  have  never  taught  that  phthisis  is  incurable.  But  it  is  a 
formidable  disease,  and  we  have  never  had  the  presumption  to  claim 
that  our  skill  b  sufficient  to  cure  it ;  and  yet  we  find  the  characteristic 
svmptoms  in  many  persons,  and  complete  recoverv  from  them. 
Neither  do  we  teach  that  cancer  is  incurable,  thougn  our  skill  has 
proved  insufficient  to  cure  it.  The  late  theories  of  Pasteur  and  De- 
dat,  that  ascribe  all  these  formidable  and  deadly  chronic  maladies  to 
various  parasites,  such  as  spores,,  vibriones,  micrones,  akari-bacteria, 
infusoria,  etc..  positively  assert  the  final  triumph  of  phenic  acid  in 
driving  these  formidable  diseases  from  the  vital  domain.  It  will  be 
a  happy  circumstance  if  there  is  nothing  illusory  in  the  claim.  The 
catalogue  of  alleged  cures,  embracing  cancer,  tuberculosis  hydrops- 
scirrhus,  anthrax,  morbus  Brightii,  is  a  severe  tax  on  the  credulity 
of  old  fogies.  We  shall  patiently  await  a  full  disclosure  of  the  facts 
which  will  prove  that  confirmed  epilepsy  is  a  curable  disease. 

With  kind  regards  to  all  concerned,  I  am,  etc. , 

A.  E.  Small. 

8.  The  epidbmio  or  msaslbs,  1882.  By  A.  K.  CaAwroBD, 
M.  D. — In  the  spring  of  1882,  the  epidemic  of  measles  in  this  city 
presented  such  variations  from  the  usual  course  and  type  of  this 
trouble^  that  some  consideration  of  its  special  features  may  prove  at 
least  suggestive  to  the  general  practitioner. 

The  prodromal  stage  was  almost  without  exception  greatly  pro- 
traoted,  and  its  symptoms  indefinite.  No  dearly-defined  or  well-pro- 
nounced set  of  catarrhal  symptoms  and  cough,  such  as  ushers  in  the 
ordinary  case  of  rubeola,  presented  itself.  In  fact,  if  a  given  case 
pointed  strongly  to  an  attack  of  measles,  the  subsequent  progress  of 
the  case  would  invariably  prove  such  was  not  the  disorder. 

When  the  first  stage  had  lingered  along  in  this  insidious  fashion 
for  the  space  of  seven  days  or  so,  a  vague  eruption  would  begin  tp 
appear,  spreading  in  the  usual  way. 

By  careful  nursing,  and  seemingly  aided  by  medication,  the  erup- 
tion would  develop  into  a  rabid  looking,  often  hemorrhagic,  and  ex- 
ceedingly abundant  crop.  The  tendency  to  retrocession  was  very 
prevalent,  and  in  consequence  the  febrile  condition  was  exalted  and 
prolonged,  entailing  cerebral,  and  frequently  enteric,  symptoms. 
Pulmonary  complications  occurred  both  as  concomitants  and  as 
sequelae,  bronchitis  quite  often,  and  pneumonia  occasionally.  Otor- 
rhcea  followed  a  small  number  of  cases,  while  pertussis,  parotoditis 
and  varicella  hovered  before,  afler  and  at  times,  ran  almost  simul- 
taneously with  the  rubeola,  in  a  most  exasperating  way. 

Scarlet  fever  is  dreaded  by  the  community  much  more  than 
measles,  and  usually  rightly  so,  but  the  latter  was  by  far  the  more 
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troublesome,  the  more  traacberoos  and  the  more  fatal  of  the  two  in 
Uiis  city  during  the  epidemic  referred  to.  The  mortality  statistics 
from  New  York,  Brooklyn  and  Philadelphia,  show  that  scarlatina 
sustained  its  depopulating  reputation  in  those  cities,  by  carrying  off 
an  average  of  three  and  a  half  to  one  death  by  measles.  The  Ohi- 
oago  mortality  returns  are  very  different.  The  total  number  of 
deaths  roistered  during  the  six  months  ending  June  30,  1882,  was 
ninety-six  resulting  from  scarlet  fever,  and  213  from  measles.  Of 
the  213  fatal  oases  from  measles,  150  occurred  during  the  last  three 
months — April,  May  and  June.  For  January,  February  and  March 
the  death  rate  of  measles  exceeded  that  of  scarlet  fever  about  9  per 
cent,  while  in  April,  May  and  June  it  so  increased  that  there  was 
only  one  death  by  scarlet  fever  to  four  by  measles.  In  May,  when 
more  than  one-third  of  the  total  number  of  these  deaths  occurred, 
the  proportion  rose  above  six  fatal  cases  of  measles  to  one  of  scarlet 
fever. 

Whether  the  prevalence  of  hepatic  disorders,  which  was  re- 
marked by  all,  had  any  influence  in  developing  this  specially  viru- 
lent type  of  measles,  I  am  not  prepared  to  say.  Yet  I  believe  they 
are  in  a  manner  linked.  ^ 

The  more  prominent  causes  of  epidemic  biliary  derangements 
are  malarial  poisons,  catarrh  of  the  bile  duct  and  a  vitiated  atmos- 
phere. Of  these  three  the  last  mentioned  has,  it  appears  to  me, 
played  most  frequently  the  role  of  causation,  by  means  of  the  mild- 
ness of  the  winter  weather,  and  the  emanations  from  a  reeking, 
semi-drained,  uncleanly  soil.  The  general  subjection  to  these  vitiat- 
ing atmospheric  influences  reduced  many  of  our  patients  to  a  jaun- 
diced state,  while  others  were,  by  this  agency,  placed  in  the  beet 
possible  physical  condition  to  develop  a  speciflo  poison  like  that  of 
rubeola  into  a  most  dangerous  malady. 

So  far  a^  I  have  been  able  to  learn,  out  of  the  hundreds  of  cases 
of  measles  treated  by  the  individual  members  of  this  society  during 
this  epidemic,  not  a  single  fatal  case  has  occurred,  a  record  of  which 
we  may,  as  a  body,  well  feel  proud. 

The  means  adopted  and  the  remedies  applied,  whereby  so  desira- 
ble a  result  was  attained  in  the  treatment  of  stubborn  and  danger- 
ous cases,  and  their  ever- varying  irregularities,  will  best  be  set  forth, 
I  believe,  by  the  concise  recital  and  discussion  of  special  cases  by 
the  members  themselves,  and  if  they  can  add  notes  of  cases  which 
&11  under  their  care  during  the  prevalence  of  the  disease  at  present, 
the  comparisons  may  be  of  beneflt 


N.  B. — At  the  next  meeting  of  the  Clinical  Society,  Prof  T. 
8.  Hoyne  will  present  the  report  of  the  Bureau  of  Skin  and  Venereal 
Biseaseflf. 
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The  TweDtj-third  Aonual  CommeDcement  Exeroises  of  the 
Hahnemann  Medical  College  and  Hospital  of  this  city  will  occur 
February  20,  1883.     Prof  E.  S.  Bailey  will  give  the  Valedictory. 

The  alumni  and  friends  from  everywhere  are  cordially  invited. Dr. 

H.  K.  Macomber,  of  Atlantic,  Iowa,  will  spend  the  winter  in  Los 

Angeles,  Cal. Dr.  F.  H.  Orme,  of  Atlanta,  Ga.,  has  taken  Dr. 

M.W.  Manahan  into  co-partnership. Dr.  C.  F.  Olark,  Hahnemann 

Class  1881,  has  been  appointed  physician  to  the  Putnam  County, 

Ohio,  Infirmary. The  Practitioner's  Course  in  the   Hahnemann 

Medical  College  and  Hospital  of  this  city,  which  opens  March  4, 
will  exceed  anything  of  the  kind   hitherto  offered  in  interest  and 

real  importance.     The  attendance  will  be  unusually  Urge. We 

are  pained  to  learn  of  the  sadden  death,  by  apoplexy,  of  our  honored 
friend  and   colleague.  Dr.   William   Bayes,   of  Brighton,   England, 

formerly  of  London. Our  Eastern  brethren  are,  at  last,  waking 

up  to  the  interests  of  medical  education  in  the  matter  of  indorsing, 
or  not  indorsing  the  half-breed  medical  schools  which  are  organized 
here  and  there  under  general  laws,  without  any  special  charter  as 
educational  institutions.  At  the  last  meeting  of  the  Boston  Homoe- 
opathic Medical  Society,  Dr.  Talbot  offered  the  following  resolution, 
which  was  unanimously  passed :  Voted ,  "  That  until  the  Supreme 
Court  of  Massachusetts  or  some  competent  authority  shall  have  de- 
cided that  medical  or  other  corporations  established  by  general  statute 
have  the  legal  right  to  confer  the  degree  of  Doctor  of  Medicine,  this 
society  will  not  acknowledge  the  validity  of  degrees  thus  conferred." 
On  motion  of  Dr.  C.  Wesselhoefl,  it  was  also  votedj  **  That  this  so- 
ciety adopt  a  list  of  reputable  medical  colleges   whose  graduates 

shall  be  eligible  to  membership  in  this  society." The  Clinique 

sets  out  for  the  new  year  with  a  greatly  increased  list  of  subscribers. 
The  present  issue  is  larger  than  usual,  and  copies  will  be  posted  to  non- 

subscribers  by  way  of  a  fruitful  suggestion. One  of  Dr.  Ludlam's 

lady  patients  who  modestly  withholds  her  name,  has  given  $1,000  to 

the  Woman's  Department  of  the    Hahnemann    Hospital. The 

Fourth  Annual  Report  of  the  Illinois  State  Board  of  Health  is  out,  of 
and  it  is  overflowing  with  the  results  of  honest,  faithful  work.  It 
gives  a  list  of  twenty  medical  schools  whose  diplomas  have  been  re- 
fused by  the  Board,  and  of  twenty-two  physicians  whose  certificates 
have  been  revoked  for  unprofessional  conduct.  It  also  publishes  a 
Directory  of  all  the  medical  schools  in  this  country,  with  terms  of 
study,  etc. 
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FRACTURES     AROUND    AND     INVOLVING      THE 
SHOULDER  JOINT— CONTINUED, 

A  LECTIFRE  DELIVERED  NOVEMBER  17,  1882,  BT  G.  A.  HALL,  M. 
D.,  PROFESSOR  OF  THE  PRINCIPLES  AND  PRAOTIOE  OF  SUR- 
GERY IN  THE  HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 
OF  CHICAGO. 

At  our  last  lectore  we  gave  you  the  pathology  and  symptoms  of 
the  several  fractures  around  the  shoulder  joint.  Many  of  these  have 
symptoms  in  common,  and  might  he  easily  confounded.  Thus  a 
fracture  of  the  acromial  end  of  the  clavicle  is  liable  to  be  mistaken 
for  a  fracture  of  the  acromion  process,  a  fracture  of  the  surgical  neck 
of  the  scapula  for  a  fracture  of  the  surgical  neck  of  the  humerus,  a 
longitudinal  fracture  of  the  head  of  the  humerus  for  an  intra-capsu- 
lar  fVacture,  a  fracture  of  the  neck  of  the  scapula  for  a  dislocation  of 
the  head  of  the  humerus,  or  an  intra  for  an  extra  capsular  fracture  of 
the  head  of  the  humerus.  We  propose,  therefore,  at  this  lecture  to 
place  in  tabular  form  the  diagnostic  features  of  the  different  lesions 
xnentioDed,  in  order  that  the  eye  may  assist  the  mind  in  retaining 
their  various  likenesses  and  differences : 

FRACTURE  OF  THE  ACROMIAL  FRACTURE  OF  THE  ACROMION 
END    OF    THE    CLAVICLE.  PROCESS. 

1.  Usually  the  result  of  indi-  1.  Nearly  always  the  result 
rect  force.  of  direct  force. 

2.  The  prominence  of  the  2.  Prominence  of  the  shoul- 
shonlder  remains  the  same.  der  is  destroyed. 
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3.  Passing  the  finger  along 
the  spine  of  the  scapula  it  is 
found  to  correspond  with  the 
uninjured  side. 

4.  The  shoulder  drops  down 
and  in. 

5.  Measuring  the  clavicular 
line,  we  find  it  shortened  from  a 
quarter  to  a  half  an  inch. 

FRACTURE  OF  THE  SURGICAL 
NECK  OF  THE  SCAPULA. 

1.  The  result  of  indirect 
force. 

2.  Disahility,  partial. 

3.  The  head  of  the  humerus 
rotates  with  the  shaft. 

4.  The  head  of  the  humerus 
drops  down  and  in,  leaving  the 
acromion  salient. 

5.  Measuring  from  the  acro- 
mion to  the  condyles,  the  arm  is 
lengthened. 

6.  Pain  is  deep  seated. 

7.  Axis  of  the  humerus  is 
unchanged. 

LONGITUDINAL  FRACTURE  OF 
THE  HEAD  OF  THE  HU- 
MERUS. 

1.  Result  of  direct  force. 

2.  Disability. 


3.     Increased  lateral  width. 


3.  Passing  the  finger  along 
the  spine  of  the  scapula  the  acro- 
mion is  not  as  salient,  and  an 
abrupt  angle,  which  is  the  point 
of  fracture,  is  found. 

4.  The  shoulder  remains  in 
normal  position. 

5.  The  claviculair  line  re- 
mains unchanged. 

FRACTURE     OF     THE     SURGICAL 
NECK   OF   THE   HUMERUS. 

1.  Result  of  direct  force. 

2.  Disability  complete. 

3.  The  head  of  the  humer-  , 
us    does    not   rotate    with    the 
shall. 

4.  Head  of  the  humerus 
remains  in  close  relation  with  the 
acromion. 

5.  The  arm  is  shortened. 


6.  Pain  is  superficial. 

7.  Axis  of  humerus  devi- 
ates obliquely  inward,  toward  the 
axilla. 

INTRA-C^PSULAR   FRACTURE  OF 
THE  HEAD  OF  THE  HUMERUS. 

1.  Result,  either  of  direct 
or  indirect  force. 

2.  Partial  disability,  yet 
with  assistance  the  joint  may  be 
moved  in  all  directions. 

3.  No  increased  width. 
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4.  No    shorteniDg    of    the  4.     Slight  shortening, 
humeral  line. 

5.  Relation    of   the     aero-  5.     Slight  sulcus  under  the 
mion  to  the  head  of  the  hone  is  point  of  the  acromion, 
unchanged. 

6.  No  crepitus  on  rotating  6.     Faint  crepitus  if  nonim- 
the  hone.  pacted. 

7.  Tubercle     is     detached  7.     Tubercle  in  place, 
from  the  shaft. 


FRACTURE     OF     THE     NECK     OF 
THE    SCAPULA. 

1 .  Measuring  from  the  point 
of  the  acromion  to  the  condyle, 
the  humeral  line  is  lengthened. 

2.  Is  reduced  easily  by 
crowding  the  elbow  upward. 


3.  Deformity  immediately 
returns  on  removing  the  support 
from  the  elbow. 

4.  With  the  elbow  in  con- 
tact with  the  side,  the  hand  may  be 
placed  on  the  opposite  shoulder. 

5.  Crepitus. 

6.  Abnormal  mobility  of 
the  joint. 

7.  Elbow  rests  by  the  side 
of  the  body. 

INTRA-CAPSULAR  FRACTURE  OF 
THE  HEAD  OF  THE  HUMER- 
US. 

1.  Slight  sulcus  under  the 
poiut  of,  and  increased  saliency 
of  the  acromion  process. 

2.  Elbow  is  easily  placed  in 
contact  with  the  chest. 


SUB*GLENOID     DISLOCATION     OF 
THE  HEAD  OF  THE  HUMERUS. 

1.  The  arm  may  be  length- 
ened or  shortened. 

2.  Reduction  more  difficult, 
and  is  accomplibhed  by  extension, 
counter-extension  and  manipula- 
tion. 

3.  Reduction  is  permanent 
when  once  completed. 

4.  The  hand  cannot  be 
placed  on  the  opposite  shoulder. 

5.  No  crepitus. 

6.  Impaired  mobility. 

7.  Elbow  is  carried  away 
from  the  body,  and  the  axis  of 
the  humerus  is  changed. 

EXTRA  CAPSULAR  FRACTURE  OF 
THE  HEAD  OF  THE  HUMERUS. 

1.  The  acromion  is  normal 
in  appearance. 

2.  Elbow  stands  away  from 
the  chest. 
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3.  Shoulder  b  slightly  flat-  3.     Prominence  of  the  shoul- 
tened ;  lees  roand.                            der  is  the  same,  bat  two  inches 

below  an  abrupt  angle  is  noticed. 

4.  Head  of  the  bone  rotates  4.     Head  of  the  bone  does 
with  the  shaft.                                   not  rotate  with  the  shaft. 

5.  Difficult  to  obtain  crepi-  6.     Crepitus  is  marked, 
tus. 

6.  Pain  and  swelling  only  6.     Pain    and  swelling  fVe- 
in  the  vicinity  of  the  joint.               quently  extend  to  the  hand. 

7.  Deformity  is  slight.  7.     Pronounced  deformity. 

« 
In  impacted  fractures,  both  extra  and  intra  capsular,  these  symp- 
toms will  vary  slightly;  there  will  be  an  absence  of  crepitus  in 
both,  less  deformity  and  less  shortening. 


A    COMPARISON    OF    THE    MEDICAL   LAWS    IN     ILLINOIS    AND 

NEW  YORK. — The  New  York  Medical  Journal  for  January  20 
very  truly  says  that  "  the  people  of  the  State  of  New  York  have  for 
years  persistently  and  stupidly  refused  to  protect  their  own  interests, 
their  health  and  their  lives,  by  any  regulation  of  medical  practice 
worthy  of  the  name.  Illinois,  which  was  a  wilderness  within  the 
memory  of  many  who  are  now  living,  enforces  a  law  that,  while  it 
imposes  no  grievous  burdens,  can  scarcely  fail  to  elevate  the  medical 
profession  within  its  borders,  and  to  guard  its  people  against  damage 
at  the  hands  of  gross  incompetence.  That  i^  may  shame  our  legis- 
lators into  some  approach  to  adequate  action  is,  perhaps,  too  miich  to 
hope  for." 

Our  clinical  society  in  the  newspapers. — A  morning 
paper  concludes  its  report  of  a  recent  meeting  as  follows :  Dr.  C. 
exhibited  and  explained  the  workings  of  a  new  stethoscope.  As  the 
reporter  left  the  club  room  of  the  hotel  where  the  meeting  was  being 
held,  he  encountered,  as  he  opened  the  door,  two  colored  men  in- 
tently listening.  In  fact,  the  reporter  stumbled  completely  over 
them.  "  What's  dey  doing  in  that  room,  boss?  "  said  the  blacker  of 
the  two.  "  Oh,  it's  just  a  meeting  of  doctors,"  said  the  reporter. 
"  Is  you  one  of  dem  ?  *'  The  reporter  set  them  right,  whereupon 
they  proceeded  to  give  him  a  startling  item.  "  'Fore  God,  Mister 
Reporter,  one  of  dem  doctors  done  call  on  us  to-night,  and  asks  us 
for  to  be  ready  to  come  in  dat  room  at  half-past  9  o'clock,  and 
he  would  pay  us  if  we  would  just  strip  ourselves  and  let  him  splain 
about  us  to  de  ladies  and  gemmin  present.  Now  I'se  seen  you. 
Mister  'Porter,  I  doan  go  near  dem  doctors ;  dey  cuts  niggers  up 
and  makes  ile  out  of  'em.  I  knows  'em,  and  I'm  gwinc  home  to  de 
chillen.  You  hear  me,  boss."  The  society  lacked  subjects  for  their 
illustrations  last  night. 
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dr.  w.  a.  barker,  secret  art. 

February  Meeting,  1883. 

The  regular  monthly  meeting  of  this  Society  was  held  in  the 

dab  room  of  the  Grand  Pacific*  Hotel,  Tuesday  evening,  February 

6, 1883,  Dr.  O.  A.  Hall,  presiding.     The  meeting  was  a  large  and 

profitable  one.     The  Society  first  heard  the  following : 

report   of  the  bureau  of  skin  and  venereal    diseases, 
by  dr.  t.  s.  hoyne,  chairman. 

The  Treatment  of  Eczema. 

We  have  just  received  from  Dr.  Washington  Epps,  of  London,  En- 
gland, a  pamphlet  of  117  pages,  containing  the  report  of  106  cases  of 
skin  diseases  treated  homoeopathioally.  Seventeen,  of  the  cases  re~ 
ported  were  eczema,  and  the  remedies  used  were  Viola  trie,  2 ;  Calc 
carb.,  6-12;  i?At«,  3-6 ;  Graph,,  2-6;  Sulph.,  3-12;  Merc-cor,, 
3 ;  Kali,  O ;  Ars.,  3x  ;  Sil.,  3-12  ;  Bell.,  3 ;  Aeon.,  1 ;  Ars-Jod.,  3 ; 
Petr.,  3 ;  and  Petroleum  ointment,  as  a  local  application.  Eleven  of 
the  cases  were  cured,  and  the  result  was  unknown  in  six. 

As  a  friendly  comparison,  we  ofier  the  following,  cases  which  were 
treated  in  Hahnemann  Hospital  Dispensary  with  the  higher  potencies 
from  the  30th  to  the  2,000th. 

Case  8,711. — January  11,  1881,  Mary,  aged  eleven  years. 
Eczema  capitis,  which  commenced  two  weeks  ago  in  the  form  of 
little  vesicles,  or  water  blisters.  After  scratchinj^  these  vesicles,  they 
became  filled  with  pus  and  then  dried  into  thick,  soft,  yellow  scabs. 
There  is  one  on  the  upper  lip,  covering  almost  the  entire  surface 
below  the  nose.  There  are  several  upon  the  top  of  the  head,  two 
upon  the  right  hand,  and  two  or  three  upon  her  limbs  and  feet.  Be- 
hind the  ears,  there  are  inflamed  discharging  patches.  A  month  ago, 
her  mother  says  she  had  a  very  sore  throat,  the  cervical  glands  being 
very  much  inflamed  and  enlarged  ;  she  is  not  subject  to  sore  throat 
or  glandular  swellings.  She  is  very  fond  of  sweet  things,  but  does 
not  like  meat ;  her  bowels  are  constipated  as  a  rule.  Her  mother 
considers  her  a  very  healthy  child. 

Cbraphitei  30,  was  ordered  four  times  per  day,  and  cosmoline  as 
a  local  application.     One  week   later,  reported  very  much  better. 
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Bowels  were  now  regular,  appetite  good,  throat  perfectly  well ;  the 
dischargiog  patches  behind  the  ears  had  disappeared,  and  the  scabs 
on  the  head  and  limbs  were  coming  off,  leaving  the  surface  healthy. 
Graphites  30  was  continued.     No  subsequent  report. 

Case  8,S28. —OQiohQT  19,  1880,  W.  E.,  aged  forty.  Eczema 
with  varicose  ulcer.  The  eczema  was  situated  on  the  posterior 
portion  of  the  right  leg,  about  midway  between  the  knee  and  ankle. 
The  eruption  first  made  its  appearance  about  three  months  ago,  and 
has  constantly  discharged  a  watery  fluid,  particularly  when  scratched. 
Both  limbs  are  varicose,  and  on  the  right  one  is  located  an  ulcer 
which  discharges  a  thick,  yellow,  offensive  matter.  He  has  some 
pain  in  the  bones,  he  says,  which  is  aggravated  considerably  by 
standing,  and  often  causes  a  faint  feeling  or  sinking  at  the  stomach. 
He  sleeps  well,  has  a  good  appetite  and  his  bowels  are  regular. 
Thuja  30  was  prescribed  four  times  per  day. 

November  2 — Says  he  is  all  right,  except  some  pains  in  his  bones. 
The  eruption  is  much  better. '  Thuja  30  was  continued.  Novem- 
ber 9  —Still  better,  and  remedy  continued.  January  11, 1881 — For 
two  months  we  have  not  seen  him.  The  eczema  has  almost  entirely 
disappeared,  but  the  ulcer  still  remains.  He  says  that  the  ulcer  did 
not  trouble  him  at  all  while  he  was  taking  the  medicine,  but  since  he 
discontinued  it  is  breaking  out  again,  and  the  last  three  days  it  has 
grown  rapidly  worse.      Thuja  30  was  prescribed. 

January  18,  25  and  February  1,  he  reported  improvement,  and 
was  not  again  seen  at  the  dispensary. 

Case  6,659. — Emma  H.,  aged  eight  years.  This  is  an  old  patient 
who  came  before  the  class  October  29,  1878.  Her  history  is  as  fol- 
lows: April,  1878,  a  vesicular  eruption,  with  a  watery  discharge, 
appeared  upon  her  arms ;  afterward,  as  the  result  of  an  injury  upon 
the  bones,  and  lastly  all  over  the  head  and  behind  the  ears.  She 
was  very  restless  at  night,  scratching  the  eruption  constantly,  caus- 
ing it  to  bleed.  She  took  Graphites  30  for  four  months,  and  was 
discharged  cured.  Today  (January  18, 1881),  she  re-appears  with 
a  similar  affection.  She  has  a  large  patch  on  the  chin,  and  one  on 
and  behind  the  right  ear,  which  bleed  on  scratching,  and  discharge  a 
sticky  fluid.  The  sore  behind  the  ear  resembles  more  the  appear- 
ance of  an  ulcer,  and  discharges  pus.  Graphites  30  was  given,  and 
oosmoline  locally.  January  29,  reported  improvement  and  the  treat- 
ment was  continued.     February  1,  still  improving. 

Case  8,383. — B.  K.,  aged  forty-eight  years.  Pustular  eczema. 
This  patient  entered  June  16,  1880,  and  received  as  a  steady  diet 
Nitric  acid,  because  he  was  thought  to  be  s}philitic,  although  he  de- 
nied it.  He  complained,  on  entering,  of  a  great  deal  of  pain  in  the 
left  leg  at  night.  He  had  a  small  superficial  ulcer  on  the  ankle,  with 
dark  red  scabs  around  it.      The  eczema  encircled  the  leg  in  the 
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form  of  a  band,  some  three  or  four  inches  wide.  He  took  Nitric 
add  30  from  June  16  to  August  24,  when  the  potency  was  changed 
to  the  200th.     January  12,  1881,  he  reported  cured. 

Que  8^823. — October  6,  1880.  Herman,  aged  three  years.  Has 
eczema  on  the  face,  covering  the  lower  part  of  it.  It  began  as  little 
vesicles  near  the  corner  of  the  mouth,  which  discharged  a  watery 
^uid  and  then  formed  a  scab.  The  discharge  now  consists  of  thick, 
yellow  matter.  The  child  wants  to  pick  the  sore  all  the  time,  and 
causes  it  to  bleed.  A  similar  eruption  is  just  commencing  on  the 
left  hand.  The  child  dislikes  to  have  its  face  washed,  but  does  not 
object  to  its  usual  bath.  Is  very  restless  at  night,  and  does  not  sleep 
well.  Rhm  tox,  30  was  given.  We  did  not  see  this  patient  again, 
but  heard  that  the  child  was  cured  by  the  prescription. 

Case  «9,7^^.— Elizabeth,  aged  thirty-eight.  November  9,  1880. 
This  patient  came  over  from  Germany  four  months  ago,  bringing 
with  her  an  eczema  which  had  lasted  three  years.  The  disease  af- 
fects the  hands,  and  the  body  generally,  she  says.  Putting  the  hands 
into  water  always  makes  them  worse.  The  bowels  are  rather  consti- 
pated ;  she  has  pain  and  distension  of  the  abdomen  afler  eating ;  urine, 
normal ;  when  the  hands  are  worse,  she  has  chillp,  followed  by  fever, 
every  other  day  ;  has  hot  flashes  in  the  head,  and  vertigo  on  stooping ; 
is  very  forgetful ;  gets  discouraged  very  easily  ;  cannot  sleep  well,  on 
account  of  the  intense  itching.  She  thought  she  was  better  while  on 
the  ocean,  coming  over.  She  always  feels  better  in  warm  weather ; 
likes  farinaceous  food ;  does  not  like  fat ;  has  an  intense  craving  for 
salt.  NcUrum  mur.  30,  was  given,  and  the  patient  reported  cured 
in  a  fortnight.  This  was  certainly  a  very  rapid  cure  for  a  disease  of 
three  years'  standing. 

Case  8,882,  was  one  of  syphilitic  eczema  of  the  left  hand.  Had 
syphilitic  ulcers  on  the  legs.  I  need  not  detail  all  the  symptoms. 
Suffice  it  to  say  that  she  was  treated  from  June  15, 1880,  to  Novem- 
ber 2,  with  but  slight  improvement,  the  remedies  used  being  Nitric 
acid  200,  ffepar  sulph.  30,  Silicea  30,  Ars.  alb.  30,  Rhus  tox.  30. 
The  hand  improved  rapidly  at  one  time  under  Ars.,  30,  and  Condii- 
rango  lotion  locally,  but  very  soon  relapsed. 

Case  8,888,  was  one  of  eczema  of  the  hands,  which  was  several 
times  nearly  cured  with  Ghraphites  30,  when  the  patient  would  dis- 
continue her  visits,  and  the  hands  in  a  few  weeks  would  become  as 
bad  as  ever.  She  has  just  re-appeared  for  the  seventh  or  eighth 
time. 

Case  7,619. — Eczema  in  a  boy  aged  twelve  has  already  been  re- 
ported.    He  was  cured  in  two  wee^s  with  Graphites  30. 

Case  2,230. — Louise,  aged  fifty-six.  Eczema  pustulosum  of  both 
legs,  with  dropsical  symptoms.  The  latter  were  relieved  by  Apis  30, 
for  one  week,  and  Ars.  alb.  30  for  four  weeks,  and  the  eczema  by 
Separ  sulph.  30.     Duration  of  treatment,  four  months. 
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Case  ^J^GG.-  Lisiie,  aged  six;  received  Oraph,  6,  Sulph,  200,  An, 
30,  Hepar  30,  but  it  was  not  until  she  took  KcUrum  carb.  30  that  the 
eczema  disappeared.     Duradon  of  treatment,  ninety  days. 

Case  2fi64. — Eczema  of  the  scrotum  in  a  man  aged  thirty-two. 
Rhus  tax,  30  was  given,  but  the  patient  was  not  seen  again. 

Case  2fi63, — Eczema  of  the  face  in  a  woman  aged  forty- two  \ 
disappeared  in  two  weeks,  af\er  Rhus  toxicodendron. 

Case  1^977, — Eczema  of  the  hands  in  a  woman  aged  twenty-six. 
Saw  her  twice  only  after  giving  Rhus  tox,  30,  and  she  reported  con- 
siderable improvement. 

Case  2^112. — Eczema  rubrum,  on  face,  wrists,  legs  and  body,  in 
a  boy  aged  five.  He  reported  March  1,  when  he  received  Sulph,  200. 
April  16,  discharged  cured.  Sulph,  200  was  the  only  remedy  ad- 
ministered, and  improvement  followed  the  first  dose. 

Case  2fi60^  was  one  of  eczema  capitis  in  a  baby  aged  three 
months.  Hepar  sulph.  200,  removed  the  disease  in  three  weeks. 
Sweet  oil  was  used  locally  in  this  case. 

Case,  10,397. — August  22.  Eczema,  with  occasional  attacks  of 
herpes.  '  Child,  aged  twenty-one  months,  has  an  eruption  upon  the 
hands,  arms  and  legs.  It  comes  out  as  vesicles  on  an  inflamed  base. 
Some  eruption  on  the  face.  Her  arms  and  hands  itch  considerably, 
and  when  she  scratches  them,  it  dries  down  into  a  scab.  Once  in 
awhile,  a  spot  comes  in  the  hair.  Her  bowels  are  loose.  She  bloate 
over  the  abdomen.  Appetite  has  been  poor  for  the  past  few  days, 
she  is  restless  at  night.  Wake^  up  about  3  A.  M.  The  bowels  move 
frequently  in  the  morning.  The  mother  applies  soda  and  water  for 
the  itching.  The  eruption  came  out  last  May  and  grew  worse  as  the 
weather  grew  warmer.  She  was  vaccinated  about  one  year  ago,  and 
little  vesicles  formed  around  the  pustule.  The  mother  thinks  that  the 
virus  was  the  cause  of  the  eruption,  as  she  had  eczema  last  summer 
after  having  been  vaccinated.     Sulphur  30. 

August  29 — ^The  eruption  has  been  out  thicker,  but  it  is  better 
to-day.  It  is  disappearing  in  some  places.  Each  vesicle  is  distinct, 
and  some  of  them  discharge  themselves,  while  others  are  torn  open 
and  then  discharge.  Appetite  is  better.  General  health,  good. 
Sulphur  2m, 

September  5 — She  looks  better.  The  eruption  is  leaving  the 
head.  She  has  been  worse  during  the  past  week,  but  is  better  to-day. 
Sulphur  2m, 

September  12 — The  eruption  was  worse  last  Sunday,  but  ia  better 
to-day.  The  eruption  begins  to  get  worse  on  Friday,  and  continues 
until  Sunday,  when  it  begins  to  get  better.  When  it  is  worse,  it 
discharges  water  almost  in  a  stream.  It  itches  a  good  deal.  Hepar 
sulphur  30. 

September  19 — Improving.  'The  eruption  itches  but  little.  She 
has  a  bad  cold.     The  skin  under  the  eruption  seems  dry.     There  b 
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DO  discharge.    The  eroption  now  more  resembles  eczema  than  herpes. 
Hepar  tulpkur  30. 

September  26 — Patieot  is  improving.  Appetite  good.  Well  in 
every  way  exoept  these  diseased  portions  of  the  skin.  Hepar  tulphur 
30. 

October  3 — The  parts  affected  are  a  little  worse  on  the  bottom 
of  the  feet  and  below  the  knees.     Hepar  sulphur  30. 

October  10 — Head  and  face  much  better;  body,  limbs  and 
especially  soles  of  feet,  worse.  Some  watery  discharge  from  the 
eruption.  Five  days  ago,  from  the  effects  of  a  cold,  she  had  stomach 
troubles,  which  caused  her  to  vomit;  since,  has  not  been  so  well. 
Starts  daring  sleep,  nervous,  awakens  about  9  P.  M.,  and  cries  for 
awhile.  Patient  feels  better  afcer  having  been  washed  with  soap, 
and  powdered  com-starch  placed  on  the  affected  parts.  She  drinks 
much  milk  whibh  agrees  with  her.     Hepar  sulphur  30. 

October  17 — The  eruption  seeaisa  little  better.  Bowels  irregu- 
lar, difmrbflBa  in  morning  before  9  o'clock,  and  about  5  o'clock  in  the 
afternoon;  been  so  for  the  past  few  days.  Stools  watery,  yellow  and 
offensive.  Child  very  irritable,  cross  and  restless  at  night.  Bowels 
bloated,  etc.  Appetite  not  good.  Wants  to  drink  much  water.  Hepar 
sulphur  2fn, 

October  24 — Patient  reports  better.  Hands  and  arms  are  not 
improving  so  fast  as  face,  etc.  General  health  improving.  Hepar 
sulphur  2m. 

October  31 — Patient  very  much  better,  almost  well.  Eruption 
on  hands  and  arms  continues  to  some  extent.      Hepar  sulphur  2m. 

November  7 — Patient  still  improving.  About  well.  Hepar 
sulphur  2m. 

Comparing  our  cases  with  those  of  Dr.  Epps,  we  find  that  he 
cored  eleven  to  our  ten,  as  in  seven  of  our  cases  the  result  was  not 
known.  In  ten  of  Dr.  Epps'  cases,  873  days  were  required  for  a 
cure,  or  an  average  of  87^.  In  our  ten  cases,  the  number  of 
days  treatment  amounted  to  624,  or  an  average  of  62^,  show- 
ing that  the  higher  potencies  are  more  rapid  in  their  curative  action. 

This  comparisoa  is  instituted,  not  to  reflect  upon  Dr.  Epps  in 
any  way,  for  we  have  the  higbest  regard  for  his  professional  skill, 
but  to  call  attention  to  the  greater  efficacy  of  the  high  potencies  in 
the  treatment  of  these  often  obstinate  diseases.  The  main  remedies 
used  were  about  the  same  in  both  instances,  and  the  cases  were  sim  • 
ilar  as  regards  severity  and  complications,  with  perhaps  a  leaning  to 
our  side.  In  looking  over  Dr.  Epps'  excellent  book,  and  carefully 
oompariiig  his  cases  with  ours,  we  are  satisfied  that  we  can  show  that 
in  other  skin  diseaiMS  treated  with  high  potencies,  the  balance  is  in 
oar  favor.     The  cases  which  we  have  reported  were  taken  from  the 
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dispensary  records  by  Dr.  Bowerman,  and  my  student,  Dr.  G.  T. 
Applegate,  both  of  whom  believe  that  if  the  patients  had  been  fol- 
lowed up  to  their  homes,  more  oases  might  have  been  reported  cured. 

Discussion. — Dr.  W.  H.  Burt  said  that  the  only  point  wherein  , 
he  differed  with  the  author  in  his  treatment  was  in   the  choice  of 
potencies  prescribed  for  those  cases  of  syphilitic  eczema.     He  be- 
lieved much  more  good  could  be  done  with  appreciable  doses  than 
with  the  higher  potencies. 

Dr.  T.  S.  Iloyne  said,  in  answer  to  Dr.  G.  A.  Hall,  that  cosmo- 
line,  locally,  was  soothing  in  very  many  cases,  but  not  in  all.  He 
deprecated  the  use  of  much  water.  The  scales,  he  paid,  should  be 
removed  carefully  and  the  part  bathed  very  lightly,  but  no  promiscu. 
ous  scrubbing  should  be  allowed. 

He  did  not  think  bran-water  baths  efficacious  in  curing  at  all,  but 
€08moline  and  powdering  with  corn-starch  had  done  most,  in  his 
hands,  for  the  intolerable  itching. 

In  reference  to  the  treatment  of  the  syphilitic  variety,  the  hos- 
pital records  showed  better  results  from  the  use  of  the  higher  poten> 
cies  than  from  crude  drugs. 

Dr.  Q.  A.  Hall  cited  a  case  just  come  under  his  care,  of  a  mar- 
ried lady  whose  knuckles  of  the  middle  and  ring  fingers  of  both 
hands  had  been  subject  to  an  eczematous  eruption  for  nine  years. 
She  is  of  a  leuco-phlegmatic  temperament,  fleshy  and  inert  bodily, 
but  mentally  active,  bowels  inclined  to  be  constipated,  but  no  other 
special  symptoms  exhibiting  themselves. 

When  in  the  hands  of  a  New  York  specialist,  she  took  lots  of 
medicines  internally  and  externally.  One  local  application  was  to 
draw  the  eruption  out.  another  to  drive  it  in.  Last  summer,  while 
in  the  Green  Mountains,  and  being  out  of  medicine,  she  found  that 
the  eczema  was  much  less  troublesome  than  when  receiving  treat- 
ment, and  that  it  returned  about  every  third  week. 

He  would  like  some  member  to  prescribe  for  her.  He  did  not 
know  but  that  it  might  be  well  to  begin  her  on  Sac.  lac. 

He  wished  to  state  in  regard  to  eczema  of  teething  children, 
especially  in  hot  weather,  when  the  scab  in  coming  off  leaves  a  smart- 
ing, burning  spot,  when  the  child  is  subject  to  glandular  enlarge- 
ments, and  when  considerable  thirst  is  evinced,  that  the  Ars.jod.  3d 
trit.  is  wonderfully  efficacious.     In  a  family  of  three  children,  all 
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badly  affected,  he  made  this  prescription,  and  gave  instructions  for  a 
peck  of  bran  to  be  added  to  a  tub  of  water  and  the  children  to  be 
thoroughly  bathed  in  it.  The  operation  to  be  repeated  every  other  day. 
They  all  recovered  before  a  four  dram  vial  of  medicine  was  con- 
sumed. 

Dr.  T.  S.  Hoyne,  in  reply  to  Dr.  Skiles,  said  that  eczema  is 
not  contagious.  It  is  a  catarrh  of  the  skin  produced  by  such  iiri- 
tants  as  salt,  flour,  sugar,  lime,  etc.,  and  that  anything  that  will  cause 
catarrh  of  the  mucous  passages  of  the  head  will  do  the  same  for  the 
skin. 

Dr.  W.  J.  Hawkes  thinks  that  either  Calc.  carb.  or  Silicea 
would  be  the  prescription  he  would  recommend  to  be  given  Dr.  Hall's 
case.  Preferably  the  first  named  and  in  a  high  potency.  That  might 
be  followed  by  Sac.  lac.  to  advantage,  but  he  would  hardly  recom- 
mend beginning  with  it. 

Dr.  Hall  remembered  a  case  he  treated  for  eighteen  months 
without  benefiting  it  any.  Having  noticed  that  the  child  continued 
to  have  a  heavy,  thickly-coated  tongue,  especially  at  the  base,  and 
that  it  was  always  of  a  greenish  color,  he  searched  for  this  symptom 
and  found  it  under  only  one  remedy,  viz.,  Calc.  causL,  which  he 
immediately  prescribed  in  the  30th  potency,  and  the  eczema  was  cured 
in  four  weeks.  Another  case  of  eczema  in  a  teething  child  that 
was  making  no  headway  under  his  treatment  got  entirely  well  on 
clover  tea,  prescribed  by  a  tramp  who  was  begging  for  some  cold 
victuals  at  the  door  one  day.  He  thinks  that  red  clover  decoctions 
have  a  good  influence  on  skin  troubles. 

Dr.  Hoyne,  in  answer  to  Dr.  Gee,  said  that  eczema  capitis  in 
teething  children  is  not  an  incurable  malady.  The  teething  is  cer- 
tainly an  irritant,  and  is  apt  to  keep  up  a  constant  aggravation,  but 
does  not  preclude  the  possibility  of  a  cure. 

Dr.  Hall  replied  to  Dr.  Burt  in  reference  to  the  pptencies  he 
used  in  treating  syphilitic  subjects,  that,  when  practicing  in  New 
York,  he  used  more- high  potencies  than  since  coming  West.  Person- 
ally, he  preferred  taking  hold  of  those  afl9icted  with  syphilitic  taint 
in  a  very  material  manner.  Although  he  remembered  a  case  that 
Dr.  Hoyne  and  he  saw  together,  do  particularly  well  on  Ars.  200, 
l^e  rarely  got  to  that  elevation  himself  When  he  prescribed  a  30th 
potency,  he  usually  began  to  get  dizzy,  and  when  he  got  to  the  200th, 
he  felt  as  though  he  didn't  know  anything. 
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HAMAMELIS  VIRGINICA  IN  HEMORRHAGE  FROM 
THE  KIDNEYS, 

BY  THOMAB  NICHOL,  M.  D.,  LL.D.,  B.  0.  L.,  MONTREAL,  CANADA. 

C(ue, — On  January  22,  1882,  I  was  called  to  see  W.  M.,  aged 
eleven  months,  said  to  be  suffering  from  inflammation  of  the  bladder. 
He  had  considerable  irritation  of  that  visous  with  a  certain  amount 
of  diflGioulty  in  urinating,  for  which  I  prescribed  Cantharides  12th 
decimal  trituration.  The  case  progressed  very  favorably  for  four 
days,  when  suddenly  a  gush  of  dark,  venous  blood  from  the  urethra 
reduced  the  little  patient  almost  to  fainting.  The  discharges  were 
frequent  and  somewhat  copious,  consisting  of  dark,  venous  blood,  with 
but  little  admixture  of  urine.  The  region  of  the  kidneys  was  quite 
tender  to  pressure,  and  motion  was  very  painful.  I  put  ten  drops  of 
the  first  decimal  dilution  of  hamamelLs  in  ten  teaspoonf\ils  of 
water,  and  gave  a  teaspoonful  every  hour.  Afler  the  first  dose,  the 
blood  diminibhed  notably,  and  in  twenty-four  hours  hardly  a  tinge 
remained,  though  several  weeks  passed  before  the  child  regained 
its  strength.  I  omitted  to  state  that  the  child's  venous  system  is 
highly  developed. 

On  November  11, 1882,  I  was  called  to  T.  N.  C,  aged  sixty-two 
years,  suffering  from  hemorrhage  from  the  kidneys.  He  had  been 
attended  by  the  Professor  of  Anatomy  in  one  of  the  best  medi- 
cal schools  of  this  many-medical-schooled  city,  and  the  Professor  of 
Practice  and  the  Professor  of  Obstetrics  had  been  in  consultation. 
I  style  these  gentlemen  "Professors"  in  deference  to  the  custom  here; 
personally  I  question  whether  a  man  has  a  right  to  the  title  who 
learns  EroMmas  WilMon's  System  of  Human  AncUomy  off  by  he&rt, 
and  then  parrot-like  recites  it  to  his  class,  and  as  Uttle  is  a  man 
entitled  to  the  stately  honor  who  spends  his  time  in  reading  long 
screeds  of  Tyler  Smith  on  Parturition  and  Murphy  s  Principles  and 
Practice  of  Midwifery  from  the  printed  books  !  Let  that  pass  \  what 
most  concerned  the  unfortunate  patient  was  their  total  inability  to  check 
an  enormous  hemorrhage  from  the  kidneys  which  had  been  in  progress 
for  eight  days,  when  I  was  called  in.  In  two  glass  fruit  jars,  each 
holding  a  quart,  I  saw  the  discharges  of  the  preceding  twenty-four 
hourSy  almost  entirely  composed  of  very  dark,  venous  blood.  I  at 
once  put  forty  drops  ofhamamelis  into  twenty  teaspoonfuls  of  water 
and  gave  a  teaspoonful  every  hour.  Afler  twenty-four  hours,  only 
sufficient  blood  was  passed  at  each  evacuation  of  the  bladder  to  give 
a  &int  tinge  to  the  urine,  and  in  four  days  the  urine  was  entirely 
free  from  blood,  though  large  quantities  of  coagula  were  still  washed 
out  of  the  bladder.     Similia  iimilibus  curantur. 

The  use  and  abuse  or  the  obstetrical  foroeps.  Br 
Dr.  C.  G.  Higbee,  of  St.  Paul. — It  is  the  opinion  of  many  of 
our  best  obstetricians  that  a  more  intelligent,  skillful  and  frequent 
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nse  of  the  obstetrical  forceps  would  save  a  vast  amount  of  suffering 
and  many  human  lives.  It  is  also  the  opinion  of  obstetricians  and  the 
geoeral  public  that  many  lives  have  been  sacrificed  and  great  suffering 
caused  by  the  unscientific  and  ignorant  use  of  the  same  instrument. 

It  wUl  be  my  aim  in  this  paper  to  briefly  note  the  many  cases  in 
which  the  forceps  may  be  used  beneficially^  and  also  those  cases 
where  their  use  is  not  admissible,  and  point  to  some  of  the  barbarous 
modes  in  which  they  are  used  by  ignorant  practitioners.  In  doing 
this  I  shall  not  quote  the  authorities  I  have  consulted,  or  discuss 
theoretical  questions  involved,  but  simply  give  the  conclusions  at 
which  I  have  arrived  from  my  reading  and  experience. 

*  From  the  time  of  Dr.  Paul  Chamberlain,  who  first  invented  the 
forceps,  about  the  year  1647,  until  the  present  time,  there  has  been 
more  or  less  discussion  as  to  the  best  forceps,  and  the  most  scientific 
tad  useful  form  of  the  blades.  Scarcely  any  two  obstetricians  agree 
apoD  this  subject,  and  it  is  not  at  all  necessary  they  should,  for  there 
are  so  many  different  kinds  that  are  useful  that  we  can  each  take  our 
choice,  and  if  no  two  choose  the  same  kind,  we  are  each  likely  to 
have  a  good  instrument. 

The  long,  the  short,  the  straight  and  the  curved,  all  have  their 
OSes,  and  are  most  useful  in  some  cases.  As  it,  at  times,  becomes 
necessary  to  apply  the  forceps  at  tbe  superior  strait  of  the  pelvis,  if 
a  person  is  to  have  but  one  pair,  the  long  forceps  would  be  the  most 
aseful.  I  have  used  Hodge's  long  forceps  many  times,  and  in 
almost  every  position  that  it  becomes  necessary  to  use  the  instrument, 
and  they  have  never  "  slipped  off*'  or  failed  me.  Comstock's  short 
foieeps  are  also  reliable  and  useful.  These  are  both  curved  forceps, 
and  I  mention  them  as  I  have  used  them  oflener  than  others,  and 
cao  fully  recommend  them.  The  Vienna  forceps,  which  are  also 
curved,  are  much  used  by  English  physicians.  The  curved  forceps 
are,  in  my  opinion,  more  generally  usenil  than  the  straight,  and,  with 
the  single  exception  of  the  questionable  practice  of  using  them  to 
perform  rotation,  I  know  of  no  case  where  the  straight  forceps  can 
be  used  and.  the  curved  cannot.  It  has  often  occurred  to  me  that  if 
the  width  of  the  blade  could  be  increased,  and  the  thickness  dimin- 
ished, so  that  we  would  not  sacrifice  strength  to  bulk,  it  would  be  an 
improvement.  Let  us  now  briefly  notice  the  cases  in  which  the  for- 
<!eps  will  be  the  most  applicable : 

1.  There  is  a  large  proportion  of  cases  where  there  is  a  normal 
pelvis  and  vagina,  but  after  hours  or  days  of  suffering  there  is  no 
delivery,  simply  fVom  the  fact  of  uterine  inertia.  There  are  no  expul- 
sive pains,  and  the  patient  is  wearing  her  life  out  without  any  good 
results.  These  cases  constitute  the  greater  number  in  which  the 
forceps  are  applicable,  and  are  the  cases  where  the  opponents  of  the 
^ise  of  forceps  have  sat  beside  the  suffering  woman  for  hours  and 
even  days,  and  waited  for  nature  to  take  her  course.  What  possible 
harm  there  can  be  in  gently  and  skillfully  applying  the  forceps  and 
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delivering  the  child,  I  cannot  see.     In  nearly  every  case,  as  soon  as 
the  child  is  moved,  it  stimulates  the  nerves  and  the  uterus  contracts. 

2.  Another  class  of  cases  that  are  more  frequent,  I  apprehend, 
than  is  generally  supposed,  is  some  pelvic  deformity,  among  others 
flattening  of  the  sacrum  and  abnormal  conditions  of  the  coccyx, 
whereby  necessary  rotation  is  prevented  and  progress  ceases. 

3.  In  occipi to  posterior  and  face  presentations,  we  can  often  rec-  . 
tify  the  position  by  the  use  of  the  forceps,  and  when  we  cannot  do 
that  we  must  deliver  the  child. 

4.  In  any  emergency,  when  speedy  delivery  becomes  necessary 
to  save  the  life*  of  the  mother  or  infant,  among  these  may  be  enu^ 
merated  (a)  convulsions  arising  from  any  cause  ;  there  is  no  proba- 
bility that  the  spasm  will  cease  until  the  patient  is  delivered,  so  we 
must  lose  no,  time  in  applying  the  forceps,  and  thus  use  the  first 
remedy  to  stop  the  convulsions ;  (h)  placenta-previa  ;  here,  as  you 
know,  there  is  danger,  that  the  life  will  go  out  with  the  crimson  flood, 
unless  prompt  and  efficient  means  are  used  to  deliver  the  child  and 
placenta ;  (c)  in  funis  presentations ;  when  the  head  produces  pressure, 
so  as  to  partially  or  wholly  stop  the  circulation,  the  child  must  be  im- 
mediately delivered  or  its  life  will  be  sacrificed.  How  old  prac- 
titioners, who  boast  that  they  have  never  used  the  forceps,  can  satisfy 
their  consciences  in  such  cases  as  these,  I  do  not  comprehend.  They 
must  have  had  such  cases,  and  for  the  want  of  prompt  delivery  the 
child  must  have  been  sacrificed. 

5.  Rigidity  of  the  soft  parts.  In  these  cases,  I  believe  great 
help  can  be  rendered  by  the  judicious  uso  of  the  forceps.  The 
muscular  tissue  must  be  in  a  measure  paralyzed  so  as  to  yield  before 
delivery  can  be  eflected.  Traction  should  be  gentle  and  firm,  and 
the  parts  will  yield  before  they  become  turgid,  swollen  and  tender 
from  long-continued  pressure. 

5.  In  breech  presentations,  or  in  any  case  where  the  head  is  to 
be  delivered  last,  the  forceps  may  be  indispensably  necessary  to  the 
safety  of  the  mother  and  child. 

When  we  meet  with  a  case  that  demands  the  use  of  ttie  forceps, 
and  we  decide  to  use  them,  our  first  duty  is  to  prepare  the  patient's 
mind  and  body.  We  tell  her  of  our  decision  and  the  reasons  for  it ; 
assure  her  that  it  is  not  an  instrument  of  torture,  but  one  to  aid  and 
relieve  her.  We  never  yet  have  failed  to  get  the  free  consent  of  the 
patient  when  thus  approached.  Their  minds  are  oft^n  exercised  by 
some  harrowing  tale,  where  the  use  of  forceps  has  resulted  in  torture 
to  the  mother,  and  we  must  disabuse  them  of  this  idea.  It  is  still 
better  to  have  the  confidence  of  our  patient  before  confinement,  and 
talk  over  these  matters,  so  that  no  explanation  will  be  necessary  at  the 
bedside.  Use  no  deception  in  any  case,  but  be  honest  and  iirank 
with  her,  and  you  will  retain  her  confidence.  As  to  the  position  of 
the  patient  for  the  most  convenient  use  of  the  forceps  obstetricians 
do  not  agree.     Some  prefer  the  dorsal  and  others  the  side ;  except 
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when  the  head  is  at  the  superior  strait,  it  makes  but  little  difference 
to  me.  Id  any  case  where  the  handle  of  my  instrument  will  not 
press  upon  the  bed,  I  do  not  move  the  patient  from  the  usual  position 
upon  the  back.  I  believe  that  in  a  majority  of  cases  the  easiest  posi- 
tion for  the  mother,  in  the  last  stage  of  delivery,  is  upon  the  back, 
'  and  this  is  the  position  I  prefer  in  the  use  of  the  forceps. 

From  the  natijre  of  things,  instrumental  delivery  will  be  de- 
manded much  oftener  in  primiparse  than  in  those  who  have  borne 
children. 

The  forceps  shouM  always  be  applied  directly  to  the  child's  head  ; 
hence  the  membranes  must  be  ruptured,  and  slipped  back  over  the 
child's  head.  If  this  was  always  attended  to,  we  would  not  so  often 
hear  of  the  forceps  **  slipping  off." 

The  rectum  should  be  clear  of  foecal  matter  and  the  bladder  of 
urine,  which  will  lessen  the  danger  of  injury  to  those  organs. 

It  would  seem  superfluous  to  say  that  the  ps  should  be  sufficient- 
ly dilated  or  dilatable  to  admit  the  instrument.  I  have  met  with 
two  cases  in  consultation  where  the  attending  physicians  said  they 
had  applied  the  forceps  and  they  had  slipped  off.  I  found  upon  ex- 
amination, that  the  os  was  not  dilated  half  large  enough  to  admit  of 
the  application  of  the  forceps.  The  inference  was  plain  that  an  at- 
tempt had  been  made  to  extract  the  child,  uterus  and  all,  together. 
One  of  these  practitioners  was  a  woman  and  one  a  man,  and  neither 
were  graduates  of  a  medical  college. 

Usually,  the  forceps  should  be  applied  to  the  sides  of  the  head, 
BO  that  the  fenestra  will  cover  the  ears ;  hence,  if  rotation  has  not 
taken  place,  the  handles  will  incline  more  to  one  thigh  than  the  other. 
The  position  of  the  head  should  be  clearly  defined,  so  as  to  make  no 
mistake  in  the  application.  When  properly  applied,  the  handles  will 
oe  in  the  opposite  oblique  diameter  to  that  in  which  the  child's  head 
lies.  Ft^rceps  act  mechanically  in  three  ways — by  compression,  so 
as  to  reduce  the  diameter  of  the  head ;  by  traction,  so  that  we  are 
able  to  assibt  the  uterus  in  its  efforts  for  expulsion,  and  by  double 
lever  action,  using  the  hand  for  a  fulcrum.  Either  compression  or 
traction  should  be  made  intermittingly,  imitating  labor  pains  as  near 
as  possible. 

Traction  should  always  be  made  in  the  direction  of  the  axis  of 
the  pelvis.  Just  what  that  direction  is  will  depend  upon  the  posi- 
tion of  the  head,  whether  high  or  low  in  the  pelvis.  * 

There  should  be  one  inch  or  more  space  between  the  tips  of  the 
blades  of  the  forceps  when  they  are  closed,  and  then  there  will  be 
less  liability  of  doing  harm  in  using  all  the  compression  the  case 
demands.  In  complete  inertia,  we  may  apply  the  forceps  and 
make  traction  at  intervals  of  a  few  moments,  thus  imitating  nature. 
Thb  will  many  times  furnish  the  desired  stimulus,  and  the  uterus 
will  contract. 

If  the  forceps  are  applied    at  the  superior  strait,  as  the  head 
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<some8  dowD)  we  muBt  allow  the  hand  to  follow  the  tortuous  (tor- 
ture as  the  women  call  it)  course  of  the  pelvis,  and  the  handles 
be  allowed  to  turn  in  our  hands. 

Always  use  one  hand  as  near  the  blades  of  the  forceps  as  pos- 
sible as  a  fulcrum )  and  to  guide  the  course  of  the  traction. 
When  the  head  is  brought  to  the  perineum,  great  care  should  be  used 
to  prevent  laceration  or  rupture. 

We  can  prevent  this  many  times  by  making  traction  well  to  the 
front  as  the  head  passes  out  from  under  the  pubic  bone. 

I  have  often  thought  we  should  have  some  perineal  protector , 
<mrved  to  correspond  to  the  vaginal  portion  of  the  perineum  as 
the  head  passes  over  it,  and  thus  bring  the  pressure  equally  upon 
the  whole  inner  surface. 

If  there  is  any  defect  in  the  Creator's  plan  of  procreating  the 
species,  I  should  say  it  was  in  the  female  perineums,  as  we  find  them 
at  the  present  day. 

In  the  third  and  fourth  occipito-posterior  positions,  we  will  find 
the  most  difficulty  in  using  the  forceps.  When  the  head  is  in  this 
position  it  will  aid  us  to  remember  that  we  can  turn  the  third 
to  the  second  position  and  the  fourth  to  the  first  most  easily,  for  ob- 
vious reasons.  Whenever  possible  in  these  presentations,  bring  the 
occiput  over  the  perineum,  and  turn  and  deliver  the  shoulders,  as 
in  occipito-anterior  positions. 

The  contrary  indications  for  the  use  of  the  forceps  are,  first, 
never  use  them  to  gain  time  for  yourself  when  there  are  not  other 
evident  indications  for  their  use.  Second,  never  use  them  to  ex- 
periment or  show  off  your  superior  skill.  Third,  never  use  them 
when  you  cannot  easily  apply  them  inside  the  os  uteri  without 
danger  of  rupture.  Fourth,  do  not  apply  them  too  early  in  the 
case  of  muscular  Women,  when  the  strength  is  good  and  the  labor 
otherwise  natural  but  slow. 

In  any  case,  be  calm  and  decided.  Let  no  act  cause  the  patient 
or  friends  to  lose  confidence  in  your  ability  to  conduct  the  case  to  a 
successful  issue. 

I  do  not  give  an  ansasthetic  unless  it  is  indicated  by  other  symp- 
toms. The  mere  fact  of  the  use  of  instruments  does  not  call  for  it, 
'  or  for  more  than  usual  assistance  from  friends. 

Diphtheria.'  By  A.  J.  French,  M.  D.,  Grand  Crossing, 
III. — The  object  of  this  paper  is  to  call  attention  to  a  few  facts  con- 
cerning the  epidemic  of  1881  and  1882,  as  it  appeared  in  Orand 
Crossing,  and  to  cite  a  few  cases  that  came  under  my  own  observa- 
tion, showing  the  application  and  value  of  certain  remedies  in  each. 

Concerning  the  contagiousness  of  diphtheria,  the  first  case  was 
that  of  a  girl  eight  years  old,  who  went  to  see  the  remains  of  a  play- 
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mate,  who  had  died  of  diphtheria,  in  Cleveland,  and  was  brought 
borne  for  intermeDt. 

The  casket  was  frequently  opened,  and  neighbors  and  neighbors* 
children  were  admitted  without  restraint. 

It  was  noticeable  that  consecutive  oases  occurred  remotely  from 
each  other. 

If  the  second  house  in  the  same  block  was  visited,  it  was  after 
there  had  been  several  cases  in  remote  portions  of  the  village. 

The  most  malignant  cases  were  those  which  were  at  the  time,  or 
had  been  a  few  months  previously  exposed  to  malarial  influences,  or 
more  properly,  bad  odors,  sewer  gas,  old  drains,  etc.  The  inhabit- 
ants of  crowded  and  badly  ventilated  houses  suffered  more  severely 
than  those  who  were  more  comfortably  domiciled. 

Case  1, — Harry  I.,  aged  twelve  years,  spare  built,  ruddy  com- 
plexion, blue  eyes,  brown  hair.  His  father,  a  confirmed  drunkard, 
his  mother  with  the  hemorrhagic  diathf^sis.  The  boy  has  suffered 
from  one  attack  of  congestion  of  the  lungs.  He  was  accidentally 
shot  fourteen  months  previously,  twenty-six  shot  penetrating  the 
skin  over  the  breast  and  abdomep.  Only  two  of  the  shot  were 
removed. 

Following  the  accident  was  a  temporary  paralysis  of  one  hand 
and  a  tedious  run  of  fever,  which  his  former  physician  called  ^malari- 
al fever." 

An  intelligent  neighbor  gives  me  the  following  particulars :  ^*The 
fever  was  intermittent,  all  food  caused  nausea,  great  thirst,  great 
distress  in  the  abdumen,  causing  him  to  grasp  the  bowels  with  his 
hands  and  bend  himself  double  and  make  haste  to  evacuate  the 
bowels,  only  a  small  quantity  of  feces  being  expelled.  These  attacks 
would  occur  several  times  daily. 

He  relished  only  lemonade,  pop  and  ice. 

He  became  greatly  debilitated  and  emaciated,  but  seemed  resolute 
and  would' go  about  the  house  and  even  upon  the  street. 

His  health  has  never  been  fully  restored ;  always  presents  a  tired 
appearance. 

Two  months  previous  to  my  first  visit  he  had  lost  a  sister  from 
diphtheria,  and  a  brother  was  lying  dead  in  the  house  from  an  attack 
of  malignant  diphtheria. 

The  only  signs  I  could  discover  that  would  suggest  diphtheria 
were  the  historv  of  the  case  and  dark  redness  with  slight  swelling  of 
the  tonsils.  He  stoutly  aflBrmed  that  he  was  "perfectly  well,"  not 
even  the  slightest  soreness  in  the  throat,  or  headache.  Prescribed 
Natrum  stUphuricum  and  Mercurius  jodatus^  to  be  taken  once  in 
foor  hours. 

Second  day. — Face  flushed  ;  headache ;  pain  on  swallowing ; 
general  malaise;  exudation   on   both   tonsils;  soreness   externally, 
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with  slight  swelling ;  no  appetite.  Pulse,  96.  Temperature,  1 02^ 
in  the  mouth,  and  patient  walking  about  the  house,  and  standing 
in  open  doors  with  a  fresh  breeze  blowing,  the  parents  gone  to 
bury  the  brother.  Sent  him  to  bed,  with  strict  orders  to  remain 
there.  Urged  him  to  keep  the  sitting  posture  and  drink  milk 
punch.     BelL  3,  and  Merc.  jod.  in  alternation  every  hour. 

Third  day. — At  3  A.  M.,  patient  grew  hoarse.  Deglutition 
became  very  painful.  Now  (10  A.  M.),  left  tonsil  is  enormously 
swollen ;  exudation  extending ;  strong  fetor  oris  ;  no  sleep.  Pulse, 
98.  Temperature,  101°.  Continue  the  remedies.  Saw  the  pa- 
tient at  8  P.  M.  Swallowing  less  painful ;  swelling  the  same ;  one 
large  patch,  gray,  with  dark  edges,  seems  nearly  ready  to  fall  off. 
Continue  the  remedies,  with  nascent  phenique  as  an  intercurrent. 

Fourth  day. — Hard  chill  at  2  A.  M.,  followed  by  a  chokinir  feel- 
ing, and  great  swelling  of  the  submaxillary  and  parotid  glands  of  the 
left  side ;  more  patches  ;  great  pain  on  swallowing  ;  anxious  expres- 
sion; epistaxis  at  10  A.  M.  The  bowels  have  moved  once  daily, 
and  the  urine  has  been  tolerably  free.  He  is  sure  he  will  die,  but  is 
willing  to  do  anything  we  ask  of  him.  He  has  made  a  great  effort 
and  eaten  a  small  piece  of  beefsteak  ;  drinks  some  milk.  Gave 
Aconite  3  once  in  fifteen  minutes,  with  inhalations  of  steam  vapor 
of  Kali  bichromacunij  and  started  perspiration,  and  the  discharge  of 
tough  saliva  from  the  mouth.  Prescribed  Phytolacca  dec.  in  alter- 
nation every  hour,  and  nascent  phenique  add  as  before ;  8  P.  M., 
found  the  symptoms  had  all  improved,  except  there  was  still  an 
extension  of  the  exudation,  the  back  part  of  the  pharynx  being  cov- 
ered as  far  as  we  could  see  between  the  swollen  tonsils.  Pulse,  96. 
Temperature,  100°  in  axilla.     Continue  the  remedies. 

Fifth  day. — There  was  an  attack  of  epistaxis  at  10  P.  M.,  which 
was  easily  controlled.  Another  chill  at  2  A.  M.  The  soreness  of 
the  throat,  the  stuffy,  choking  feeling  returning ;  face  flushed : 
uneasy ;  wants  to  dislodge  the  mucus ;  exudation  the  same ;  the 
right  side  begins  to  swell  externally  ;  photophobia  ;  sleepy  ;  hoarse. 
The  same  treatment. 

Sixth  day. — Chill  at  2  A.  M.  was  very  slight ;  the  exudation  on 
the  tonsils,  uvula  and  pharynx,  is  a  dirty  gray,  and  on  the  left  tonsils 
is  peeling  up  from  the  edges ;  tongue  heavily  coated  down  the  middle. 
Great  complaints  about  swallowing,  '^  as  if  the  throat  was  full  of 
sticks,*'  and  as  if  a  lump  were  there  over  which  everything  must  pass, 
causing  pain,  which  extends  to  the  ears  and  down  the  side  of  the 
neck.  Swelling  of  the  glands  decreasing;  breath  offensive;  bowels 
have  moved ;  urine  normal  in  color  and  tolerably  free.  Prescribed 
Lac  caninuniy  plenty  of  beef  tea  and  milk  punch  with  nascent  phen- 
iqucj  as  before ;  8  P.  M.,  patient  restless,  diflficulty  of  breathing, 
bronchial  tubes  seem  to  be  somewhat  occluded.  Decided  to  spend 
the  night;  crowded  the  nourishment.  At  half  past  10,  the  patient 
fell  into  a  somewhat  quiet  sleep,  which  lasted  twenty  minutes.  When 
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he  awoke,  he  dislodged  heavy  blood-streaked  mucus,  aud  fell  asleep 
again,  sleeping  half  an  hour.  By  12  M.,  breathing  had  somewhat 
improved;  mucus  rattled;  what  he  dislodged  was  streaked  with 
blood.  Instead  of  a  chill  at  2  A.  M.,  the  left  parotid  gland  began  to 
swell ;  an  attack  of  vomiting  at  2:30,  which  brought  away  much 
heavy,  blood-streaked  mucus,  after  which  the  naps  were  longer,  and 
the  breathing  more  and  more  satisfactory.  He  awoke  thoroughly  at 
7  A.  M.,  and  said  he  "felt  a  deal  better  this  morning." 

On  close  questioning,  I  learned  that  the  sensation  of  a  lump  was 
much  less,  the  breathing  much  more  comfortable,  but  "  the  sticks 
are  as  bad  as  ever."  A  large  piece  of  membrane  has  fallen  off  from 
the  lefk  tonsil.  Pulse,  90  ;  temperature,  99.8°.  Continue,  Lac  ca- 
ninum  with  nascent  phenique  acid^  and  feed  him  as  much  as  possi- 
ble. At  11  A.  M.,  the  blading  from  the  nose  began  slightly,  and 
the  choking  sensation  also.  A  neighbor  who  had  not  seen  him  choke 
before  grew  very  anxious  about  the  case,  and  sent  a  telegram  for  me, 
which  I  did  not  receive  in  time  to  reach  him  till  2.15  P.  M.  Grow- 
ing very  uneasy,  they  decided  they  must  have  some  doctor,  and  sent 
for  this  neighbor's  favorite.  He  proceeded  at  once  to  remove  all  the 
membranes  he  could  reach,  gave  wholesome  advice  concerning  the 
employment  of  homoeopaths,  and  women  in  particular,  dealt  out  two 
goblets  of  medicine,  made  no  effort  to  stop  the  bleeding  ;  said  '^  let  it 
go  on,  it  will  do  him  good."  The  hemorrhage  was  very  profuse  after 
the  removal  of  the  membranes,  both  from  the  nose  and  mouth. 

At  5  P.  M.,  the  same  conditions  existed.  At  midnight,  the  bleed- 
ing had  ceased,  and  a  diarrhoea  set  in,  which  continued,  attended  by 
delirium,  until  next  day  at  noon,  when  he  died. 

The  points  which  I  desire  to  emphasize  in  this  case  are  the  fre- 
quent changes  of  symptoms  and  conditions  which  seemed  to  demand 
a  change  of  remedy,  and  the  rapidly  fatal  termination  of  the  case  af- 
ter the  removal  of  the  membranes. 

While  I  fully  consider  the  gravity  of  the  case  from  the  outset,  and 
the  slight  chance  of  final  recovery,  I  contend  that  the  last  hope  died 
with  the  removal  of  the  membranes  and  the  consequent  loss  of  blood. 

We  have  need  to  be  on  our  guard  to  prevent  such  a  catastrophe, 
rather  than  to  provoke  it  by  such  means. 

Case  2. — E.  E.  aged  seven  years,  light  complexion,  blue  eyes, 
quiet  disposition.  She  first  complained  of  toothache,  and  when  asked 
'^which  one  aches?'  put  her  finger  on  the  angle  of  the  jaw  on  the 
right  side. 

When  I  saw  her,  twenty-four  hours  later,  I  found  headache, 
flushed  face,  throat  very  sore,  tonsils  swollen  and  very  red,  covered 
with  glary  mucus,  slight  exudation  of  diphtheritic  membrane  on 
the  back  part  of  the  pharynx.  She  had  passed  a  restless  night, 
vomiting  a  few  times.     Pulse,  114  ;  temperature,  101°.     Prescribed 
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Belladonna  3  and  Natrum  ftUphurtcum,  cum  Mercurius  jodatut^ 
in  alternation  every  boar. 

If  the  fever  runs  high;  with  skin  dry,  child  restless,  give  a  few 
doses  of  Aconite  at  intervals  of  fifteen  minutes. 

Second  day. — Child  slept  better,  no  extension  of  the  diphtheritic 
patches.  Posterior  pares  full,  fetor  very  great,  nose  constantly  dis- 
charging mucus,  eats  only  a  little,  but  drinks  milk.  Pulse,  106  ; 
temperature,  99®,  in  the  axilla.  Phytolacca  decandra  3,  with  Na- 
trum mlphuricum^  cum  Mercurius  jodatus  in  alternation  every  hour. 

Third  day. — Swelling  of  the  toosils  decreasing,  but  both  tonsils 
and  uvula  have  the  yellowish  white  membrane  upon  them.  Nose 
completely  stopped,  but  constantly  discharging  mucus.  Excessive 
fetor.     Pulse,  100;  temperature/99''. 

Lycopodium  6,  with  N,  S.  cum  M.  J. 

Fourth  day. — Says  she  "feels  well  all  but  her  throat,"  and  slept 
quite  well ;  the  discharge  from  her  nose  is  less ;  the  urine  is  high  col- 
ored, bowels  moved,  but  are  quite  constipated.  Pulse,  94;  tempera- 
ture, 99.5®.     Continue  the  remedies  and  try  to  nourish  her. 

Fifth  day. — Slept  well;  exudation  seems  to  be  breakiog  up  at  the 
edges ;  nose  still  stopped ;  face  looks  a  little  puffy ;  urine  normal  in 
color  but  scanty ;  skin  warm  and  moist ;  the  external  soreness  is  much 
less];  only  slight  pain  on  swallowing;  foetor  less ;  and  the  bowels  have 
moved.  Continue  the  remedies  at  longer  intervals  and  feed  her 
well. 

Sixth  day. — Tonsils  look  flabby;  the  patches  are  the  same  as  yes- 
terday. Face  is  a  little  swollen,  especially  under  the  eyes ;  com- 
plains of  a  sore  mouth  ;  no  appetite,  no  thirst,  and  wants  everything 
cold ;  passed  something  with  the  urine  "that  looked  like  a  lump  of 
phlegm,''  no  sign  of  exudation  on  the  labia  or  in  the  vagina.  Pulse, 
96 ;  temperature,  100®.  Prescribed  Apis  melUJica  in  alternation  with 
N.  S.  cum  M.  J. 

Seventh  day. — External  soreness  and  swelling  entirely  gone ;  no 
more  abnormal  discharge  with  the  urine,  but  it  is  slightly  albumin- 
ous, less  fetor. 

Still  some  patches  to  be  seen  on  the  tonsils  and  pharynx.  One 
nostril  is  open.  She  has  no  appetite,  no  thirst  and  wants  to  be  let 
alone.  Sleeps  well  all  night.  Takes  but  little  nourishment.  Con- 
tinue the  remedies.     Temperature,  100®. 

Eighth  day. — She  is  about  the  same  as  yesterday.  Urine  albumin- 
ous. No  complaint.  Lies  quietly.  Takes  only  a  taste  of  the 
nourishment,  and  still  wants  to  be  let  alooe.     Mercurius  cor. 

This  case  went  on  for  eight  days  more,  with  little  change  in  out- 
ward appearance. 

The  albumen  almost  entirely  disappeared  from  the  urine,  and  all 
the  patches  fell  off.  Some  days  she  seemed  bright  and  cheerful; 
others,  languid. 
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Prescribed  occasional  doses  of  Sulphur ^  also  Mercurius  cyan., 
besides  the  Mercurius  cor.,  which  was  our  main  reliaDoe  for  the 
albuminuria,  but  the  patient  died  on  the  sixteenth  day  from  cardiac 
failure. 

Case  3. — M.  E.,  aged  eight  years  ;  sister  of  the  last  case ;  light 
complexion,  blue  eyes ;  very  active,  positive  character.  Within 
four  hours  of  the  time  of  her  first  complaint,  I  found  face  and  eyes 
very  red  ;  headache ;  great  pain  on  swallowing,  which  extends  into 
the  ear ;  worse  on  the  right  side ;  feels  as  if  sticks  were  in  the 
throat.  The  exudation  is  already  in  well-defined  patches  on  both 
tonsils ;  great  soreness  externally  ;  much  saliva  and  some  fetor. 
Pulse,  115;  temperature,  102.5°.  Prescribed  ^^^acfonna  3,  in 
alternation  with  Natrum  sulph,  cum  Mercurius  jod. 

Second  day. — There  is  an  increase  in  the  intensity  of  all  the  symp- 
toms of  yesterday.  Left  tonsil  is  enormous ;  uvula  badly  swollen  ; 
stringy  saliva  is  constantly  discharged  from  the  mouth  and  nose  ;  in 
fact,  she  has  no  rest  from  the  constant  spitting  and  blowing  the  nose. 
Constant  pain  in  throat  and  ears ;  exudation  increasing  in  extent 
very  rapidly ;  tonsils,  uvula,  back  part  of  the  tongue,  and  as  much 
of  the  pharynx  as  can  be  seen  between  the  swollen  tonsils  is  covered 
with  a  firm  deposit ;  much  swelling  of  the  ghnds  externally,  which ' 
are  very  sore  to  the  touch.  Passed  a  restless  night;  is  quite  thirsty; 
bowels  moved ;  urine  tolerably  free.  Pulse,  120  ;  temperature,  in 
axilla,  101°.  Kali  hick,  in  alternation  with  Natrum  sulph.  cum 
Merc.  jod. 

Third  day. — Passed  a  little  better  night.  Bowels  moved ;  urine 
scanty  and  high  colored ;  soreness  much  worse  on  left  side ;  feels 
badly  when  she  wakens;  loosens  things  about  her  throat;  fetor 
really  unendurable.  Pulse,  100  ;  temperature,  100°.  Lachens  9t.n^ 
Kali  hick,  in  alternation  every  hour. 

Fourth  day. — Swelling  in  the  throat  begins  to  subside ;  patches 
about  the  same,  although  she  discharged  a  piece  of  membrane 
au  inch  long  and  half  an  inch  wide  this  morning ;  fetor  still  exces- 
sive.    Pulse,  96  ;  temperature,  99°.     Continue  the  remedies. 

Fiflh  day. — The  night  waa  passed  quite  comfortably.  Bowels 
moved  this  morning ;  urine  nearly  normal  in  color,  and  quite  free  ; 
patches  are  falling  off  both  tonsils ;  tongue  is  clear  of  diphtheritic 
exudation,  but  coated  gray ;  uvula  completely  enveloped  in  the  firm 
deposit ;  external  swelling  and  soreness  nearly  gone.  Looks  cheer- 
ful and  wants  playthings ;  drinks  plenty  of  milk  and  asked  for  a 
tomato.  Less  stringy  mucus.  Pulse,  94 ;  temperature,  99°.  Con- 
tinue the  remedies. 

Sixth  day. — Marked  improvement  in  all  the  symptoms.  Con- 
tinue the  remedies  at  longer  intervals. 

Seventh  day. — Uvula  clearing  off.  A  very  loose  cough,  to 
dislodge  mucus.     Pulse,  94:   temperature,  99°. 
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Eighth  day. — Bowels  and  urine  normal ;  uvula  dean.  A  small 
patch  near  the  left  tonsil  is  all  that  remains  of  the  diphtheritic 
exudation.  Coughs  a  little.  Bryonia  3,  in  alternation  with  Na- 
trum  sulph.  cum  Mercuritts  jod. 

Slight  gastric  irritahility  followed  the  return  to  solid  food  ;  with 
that  exception,  nothing  occurred  to  retard  the  restoration  to  perfect 
health. 

Both  of  these  cases  were  given  Nascent  Phenique.  Nearly  all 
the  water  they  drank  carried  more  or  less  Nascent  Phenique  into 
the  system.  It  was  also  given,  for  some  days,  as  a  medicine  between 
the  doses  of  the  prescribed  remedies. 

The  quiet  child  refused  it,  as  ishe  did  the  nourishment  and  every 
thing  that  was  offered  her,  and  therefore  received  but  little. 

The  other  one,  partly  through  fear  of  dying,  and  partly  because 
it  was  her  nature  to  do  at  once  what  ought  to  be  done,  would  call 
for  her  medicines  and  "the  blue  bottle  medicine*'  a  "hundred 
times  a  day  "  her  mother  said. 

Case  4' — M-  McD.,  aged  four  years.  Irish  parentage.  Subject 
to  attacks  of  croup.  The  child  had  taken  a  severe  cold  three  days 
previous  to  my  first  visit.  She  was  then  suffering  from  headache, 
sore  throat,  with  swelling  of  the  tonsils  and  glands  externally  ;  small 
diphtheritic  patch  on  each  tousil ;  face  flashed ;  eyes  red  ;  skin  dry 
and  hot.     Aconite  3  and  Belladonna  3,  in  alternation  every  hour. 

Second  day. — All  the  symptoms  are  better,  except  the  exudation, 
which  is  extending.  I  will  not  follow  each  day's  symptoms  and  the 
prescriptions.  The  child  made  almost  a  complete  recovery  by  the 
close  of  the  eighth  day.  Swelling  and  soreness  -gone  ;  patches  also 
gone ;  no  abnormal  gastric  or  urinary  symptoms. 

On  the  ninth  day,  she  took  cold,  when  all  the  early  symptoms 
returned  with  increased  violence.  Added  to  these  were  hoarseness, 
restlessness  and  very  marked  increase  in  the  quantity  of  urine,  which 
was  pale  and  voided  in  large  quantities  at  short  intervals.  The 
characteristic  rash  appeared,  but  disappeared,  after  two  days,  sud- 
denly ;  whereupon  the  tonsils,  uvula  and  pharynx  became  streaked 
and  spotted  with  bright  redness,  as  if  the  eruption  were  transferred 
to  that  locality.  Under  the  persistent  use  of  Cantharts^  the  urinary 
symptoms  were  relieved,  the  rash  returned  to  the  surface,  passing  off 
gradually. 

Aconite,  Spongia  and  Hepar  sulph.  controlled  the  paroxysms 
of  croup. 
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Alcohol  was  used  as  a  spray  aDd  gargle. 

There  was  complete  aphonia  for  three  weeks,  afler  all  other 
traces  of  the  disease  had  vanished,  for  which  she  received  Chin,j 
Sulph.y  Gehemium^  Causticum, 

Aside  from  the  three  weeks  of  aphonia,  the  case  lasted  twenty- 
eight  days ;  many  nights  heing  spent  in  a  hand-to-hand  fight  with 
croup. 

With  the  return  of  the  voice  also  returned  the  most  perfect  state 
of  health  ;  far  better  than  she  had  ever  before  enjoyed. 

Case  5. — A.  D.,  two  years  of  age.  Very  light  hair  and  blue  eyes. 
Wasted  to  a  mere  skeleton,  having  suffered  for  three  months  from 
diarrhoea  caused  by  teething.  There  had  been  one  death  in  the 
family  from  diphtheria ;  not  a  patient  of  mine,  however. 

The  interest  in  this  case  was  fixed  upon  nightly  exacerbations  of 
great  violence,  and  a  tendency  to  dropsical  effusion  manifesting  itself, 
not  only  in  puffiness  of  the  eyelids  and  face,  but  the  feet  were  con- 
siderably swollen ;  which  swelling  retained  the  "pit  upon  pressure." 

The  air  passages  were  never  invaded,  but  the  patches  seemed 
determined  never  to  let  go  their  hold  upon  the  tonsils.  Very  slight 
albuminuria. 

Apis  melUfica^  3  to  30,  was  our  sheet  anchor,  and  did  not  dis- 
appoint us. 

In  two  severe  cases  attended  by  a  cough,  Bryonia  was  given  ; 
the  characteristic  rash  appearing  simultaneously  with  the  subsidence 
of  the  cough. 

In  another,  who  had  been  poisoned  by  vaccination  two  years  loe- 
fore;  under  Bryonia  for  the  cough,  a  vesicular  eruption  appeared, 
which  soon  became  pustular.  The  cough  was  relieved  and  the 
patients  went  on  to  complete  recovery ;  not,  however,  without  other 
remedies.  The  point  here  is,  the  appearance  of  the  rash  and  relief 
of  the  cough  under  Bryonia, 

Duriog  an  epidemic  of  malignant  diphtheria,  the  question  of  sus- 
taining the  patient  for  a  time,  after  the  most  violent  symptoms  have 
been  controlled,  is  one  of  surpassing  interest.  Some  of  our  patients 
wiU  not  take  food  of  any  sort,  no  matter  to  what  extent  you  provide 
tempting  dishes,  or  insist  that  it  mu3t  be  taken.  In  others,  where 
they  seem  to  take  a  fair  amount,  it  is  all  to  no  purpose;  the  life  ebbs 
out,  slowly  but  surely. 

In  two  such  cases,  I  have  given  Chinoidin^  in  such  quantities  as 
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to  secure  its  sustaining  power ;  given  it  as  food  for  the  tissues,  and 
have  had  the  satisfaction  of  carrying  them  on  from  day  to  day  without 
such  marked  decrease  in  the  volume  or  impulse  of  the  circulation  a& 
attended  those  who  died  on  the  sixteenth  or  twentieth  day  from 
cardiac  failure. 

Practicing  as  I  do,  in  a  malarial  dbtrict,  where  nearly  all  dis- 
eases  are  characterized  by  intermittency  or  remittency,  I  shall  feel 
no  hesitation  in  feeding  them  with  Chinoidin,  at  least  until  I  have 
made  a  fair  trial  of  its  merits  in  such  cases. 


Mountain  Fever.  By  Dr.  W.  M.  W.  Davidson,  of 
Colorado. — This  fever  is  caused  by  a  poison  which,  under  certain 
conditions,  originates  in  the  Rocky  Mountain  region  of  North  Amer- 
ica, within  the  boundaries  of  the  United  States.  The  condition 
favorable  to  the  generation  of  this  peculiar  miasma  is  due  to  pro- 
tracted drought.  A  rain-fall  or  heavy  snow-storm  seems  at  once  to 
destroy  its  virulent  nature  and  render  it  inert.  There  is,  within  a 
a  few  days  after  such  storms,  a  cessation  of  all  further  reports  of  new 
cases.  This  poison  can  be  properly  classed  with  swamp  miasma  or 
malaria.  Its  nature  is  entirely  unknown.  Its  effect  upon  the 
human  organism  differs,  in  some  particulars,  from  swamp  miasma, 
and  again  there  is  a  marked  similarity.  It  is  wholly  unlike  typhus, 
scarlatina,  small-pox  or  measles  virus,  as  it  is  not  infectious  or  con- 
tagious. Another  peculiarity  of  this  poison  is,  that  it  seems  to  be 
con&ned  to  the  higher  altitudes,  particularly  above  timber  line. 
While  those  who  live  in  the  valleys  are  not  wholly  exempt,  it  is  es- 
timated that  nine-tenths  of  all  cases  occur  among  miners  who  work 
near  timber  line,  or  near  the  line  of  perpetual  frost  and  snow.  All 
of  the  age  of  ten  years  are  liable  to  invasion  ;  under  ten  years  no 
cases  have  been  reported  by  the  physicians  in  the  Arkansas  Valley 
of  Colorado.  Unlike  other  sporadic  diseases,  the  liability  to  repeated 
attacks  increases  after  the  first  invasion.  Those  thoroughly  saturated 
with  the  poison,  under  the  best  treatment,  are  months  and  sometimes 
years  in  recovering;  their  powers  of  endurance  are,  to  a  great  de- 
gree, exhausted. 

The  time  of  incubation  is  not  known  accurately.  In  some  cases 
it  seems  to  develop  at  once ;  in  others  there  are  many  premonitory 
symptoms,  which  point  to  the  presence  of  the  poison. 
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It  oAen  first  manifests  itself  as  a  general  indispesition — a  general 
ill  feeling,  and  disturbance  of  nearly  all  functions. 

Dr.  Wrigbt,  the  oldest  and  best  authority  on  the  subject  in  that 
region,  says  that  in  over  one  hundred  cases  treated  by  him,  fully 
one-half  commenced  with  a  severe  chill,  lasting  from  thirty  minutes 
to  one  hour,  accompanied  by  the  most  excruciating  pains  throughout 
the  entire  system.  These  pains  were  of  a  darting,  piercing  character, 
and  mostly  muscular.  Sometimes  sweat  occurred  during  the  chill, 
and,  in  a  very  few  cases,  thirst.  The  fever  immediately  following  the 
chill,  if  not  at  once  arrested  by  prompt  remedial  measures,  assumes 
a  typhoid  character,  and  lasts  from  seven  to  twenty^^one  days.  Un- 
like typhoid,  there  is  no  ulceration  of  Ruger's  glands,  and  no  rash  of 
my  description. 

In  those  cases  where  the  onset  of  the  disease  was  not  ushered  in 
with  a  chill,  the  first  symptom  was  vertigo,  with  total  or  partial  ob- 
scuration of  vision,  followed  immediately  by  nausea,  and  vomiting 
of  ingesta  and  bilious  matters. 

The  nausea,  retching  and  terrible  straining  constitute  the  promi- 
nent features  of  the  first  five  days.  Other  symptoms  present  are 
severe  internal  headache,  mostly  basilar,  stiffness  and  soreness  of  the 
cervical  muscles,  dark  yeinbus  line  at  the  back  of  the  neck  and  base 
of  the  occiput,  dilatation  of  the  pupils,  with  photophobia,  general 
icterus  and  bruised  sensation  over  the  entire  body,  with  great  muscu- 
lar soreness  in  the  lower  limbs.  The  fever  continuously  increases 
from  the  first  to  the  eleventh  day,  with  slight  morning  decline. 

Physical  examination  will  detect  a  swelling  of  the  liver  ;  circum- 
scribed swelling,  with  extreme  tenderness,  of  the  pylorus  ;  abdominal 
tympanitis,  in  exceptional  cases  ;  and  slight  soreness  of  the  bowels, 
mostly  of  the  right  side,  always  present.  In  two-thirds  of  the  cases, 
painless  diarrhoea  is  an  invariable  symptom,  while  obstinate  constipa- 
tion occurs  in  the  other  one-third. 

With  the  second  stage,  the  vomiting  subsides,  the  stiffness  in  the 
cervical  muscles,  together  with  the  headache  and  general  muscular 
soreness,  disappears.  The  pupilary  dilatation  remains  throughout. 
The  diarrhoea  continues  until  the  fifteenth  or  seventeenth  days,  and 
ceases  with  the  decline  of  the  fever ;  which  occurs  usually  on  the 
seventeenth  day^  rarely  going  to  the  twenty-first. 

There  is  no  delirium  in  any  stage,  and,  in  one  case  out  of  five, 
only  slight  mental  disturbance  for  a  few  hours. 
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The  temperature  of  the  body  sometimes  rises  as  high  as  106°  F. 
at  nighty  with  a  decrease  of  one-half  to  one  degree  in  the  morning. 
Daring  the  first  stage,  also,  catarrhal  troubles  of  the  nasal  passages, 
pharynx  and  down  into  the  small  bronchi,  affect  about  two-thirds  of 
■all  cases.  The  attending  symptoms  of  the  catarrhal  trouble  vary  in 
number  and  character  in  each  individual  case. 

The  third  stage  is  marked  by  a  profuse  sweat  at  its  commence- 
ment. The  fever  decreases  rapidly  each  day,  with  slight  rise  in  the 
evening,  and  terminates  in  from  five  to. ten  days,  leaving  the  patient 
pale  and  emaciated. 

I  refrain  from  giving  any  special  therapeutic  hints,  as  he  who 
would  be  successful  in  this  as  in  other  fevers  must  individualize  each 
<;ase  and  treat  it  accordingly. 

I  must,  however,  utter  a  remonstrance  against  our  own  school  of 
physicians  following,  to  a  certain  extent,  the  plan  of  the  so-called 
^^  regulars,*'  of  giving  drastics  in  the  first  stage.  I  need  not  add 
that  this  expedient  has  a  most  pernicious  effect  upon  the  patient  \ 
wasting  his  strength  and  bringing  on  a  train  of  evils  that  are  exceed- 
ingly difficult  to  manage.   - 

Among  the  remedies  so  far  given  with  decided  and  certain  bene- 
fit, I  will  mention :  Aconite^  Arnica^  Arsenicum^  Beiladonna,  Bry- 
onia,  Baptisia^Carho.veg.yChiiuXy  Chinen.  sulph.^Chinen.  a/nenicum^ 
Gelseminum,  Hepar,,  Ipnatia,  Ipeccu:.,  Lachesis,  Lycopodium^  Nat- 
rum  fnur,y  NuXj  Opium ^  Phosphorus ^  Fhos.  add,  Rhus  tox.. 
Sulphur  J  Veratrum  alb. 

Abortion  at  the  third  month,  followed  by  the  devel- 
opment OP  MALARIAL  SYMPTOMS.  By  S.  Leavitt. — The  fol- 
lowing case  may  prove  instructive  to  some  of  the  younger  members 
of  the  profession : 

Case — Mrs.  M.,  aged  twenty-eight  years,  came  to  me  on  Wed- 
nesday, January  17,  and  stated  that  she  had  just  returned  from  St. 
Louis,  whither  she  had  been  on  a  brief  visit,  and  was  suffering  a 
passive  loss  of  blood  from  the  vagina,  attended  with  a  bearing,  drag- 
ging sensation  in  the  pelvic  region,  though  she  had  supposed  her- 
self nearly  three  months  advanced  in  pregnancy.  The  flow  had 
come  on  several  days  previously,  soon  afler  a  severe  fall.  She  was  the 
mother  of  one  child,  about  eighteen  months  old,  and  had  never  miscar- 
ried. Her  countenance  had  a  weary,  distressed  expression.  I  gave 
her  Sabina,  and  advised  her  to  go  home  at  once  and  into  her  bed, 
there  to  remain  until  the  threatening  symptoms  should  subside,  or 
culminate  in  abortion. 
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Oo  the  succeediog  day,  I  was  called,  and  found  that  miscarriage 
was  ioeyitable.  Shortly  afterward,  the  embryo  came  away  with  con- 
siderable flow,  and  I  immediately  removed  the  secundiDes  with  my 
finger.     I  gave  her  China^  and  left  her  feeling  quite  comfortable. 

When  visited  on  Friday,  she  was  feeling  very  well,  and  I  advised 
her  to  notify  me  should  rapid  recovery  be  interrupted,  as  further 
Tisits  would  probably  be  unnecessary. 

On  Saturday  forenoon  she  experienced  a  chill,  and  being  called, 
I  found  her  with  temperature  at  104^  and  pulse  90,  severe  headache, 
backache  extending  nearly  the  whole  length  of  the  spine,  and  slight 
tenderness  in  the  hypogastrium.     She  received  Belladonna, 

On  Sunday,  the  temperature  had  dropped  to  lOOi^,  while  the 
pnlse  remained  about  90. 

On  Monday  both  pulse  and  temperature  were  normal,  and  she 
appeared  to  feel  quite  well. 

About  raid-day  on  Tuesday  she  experienced  another  chill,  fol- 
lowed by  a  pulse  of  100  and  temperature  of  105^°.  Cold  water, 
thongh  gratefully  received,  seemed  to  chill  her,  and  she  was  inclined 
to  attribute  the  rigor  in  part  to  water  which  she  had  just  taken. 
Anemcum  and  Gelsemium  were  given. 

The  next  day  the  pulse  was  lower,  the  temperature  had  fallen  to 
101°,  and  on  the  day  following  both  had  descended  to  a  normal 
level.     There  has  been  no  recurrence  of  the  unfavorable  symptoms. 


N.  B. — The  Bureau  of  Surgery,  Dr.  6.  A.  Hall,  Chairman, 
will  report  at  the  March  meeting  of  the  Society. 

Items. — Resolutions  of  sincere  r^et  over  the  death  of  Prof. 
R.  J.  McClatchey,  of  Philadelphia,  were  passed  and  placed  upon  the 
records  of  the  Hahnemann  Medical  College   of  Chicaf^o,  January 

16. The  seventh  annual  session  of  the  Eye  and  Ear  Society, 

with  a  long  name,  will  be  held  at  Niagara  Falls  in  June,  the   day 

previous  to  the  meeting  of  the  American  Institute. The  Illinois 

State  Board  of  Health  is  engaged  in  revising  the  Official  Register 
of  Physicians  and  Midwives  for  publication.  All  changes  of  ad- 
dress and  other   corrections  should  be  promptly  sent  t<>  Dr.  J.  H. 

Rtuch,  the  Secretary,  at  Springfield. The  College  examinations  for 

the  current  session  are  in  order  as  we  go  to  press. Prof.  Hall  will 

take  a  brief  holiday,  after  Commencement,  in  the  South,  but  will  re- 
turn in  season  for  his  duties  in  the  Practitioner's  Course. 
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THE  GYNECOLOGICAL  CLINIC 
SERVICE  OF  PROP.  LUDLAM. 

Pelvic  peritonitis^  with  a  tuberculous  tendency. — 

Case  llfiJffS, — Mrs. ,  aged  thirty-two,  has  never  been  pregoant, 

but  has  been  ill  for  about  three  years.  She  was  first  taken  suddenly 
with  what  was  said  to  be  an  attack  of  enteritis  from  overwork,  set- 
ting in  with  a  chill  and  resulting  in  a  sudden  arrest  of  the  menstrual 
flow.  Since  that  time  the  monthly  discharge,  which  was  formerly 
quite  free,  became  less  painful  and  more  scanty  and  irregular,  and 
nearly  six  months  have  now  passed  since  her  last  period.  Previous 
to  the  attack  of  ^'  enteritis,**  she  had  no  vomiting,  but  much  pain 
with  tympanitis.  For  two  months,  she  was  delirious  and  became 
aneemic,  with  frequent  cold  sweats.  Since  that  time,  she  has  had  a 
great  deal  of  intra-pelvic  pain.  The  menstrual  molimen  comes  regu- 
larly, but  there  is  no  flow  of  any  kind. 

The  physician  who  brought  her  to  the  Clinic  reports  that  the 
slightest  local  examination  causes  such  extreme  pain  that  he  lias 
been  unable  to  make  out  a  satisfactory  physical  diagnosis.  She  has, 
however,  formerly  received  a  deal  of  local  trertment  for  ulceration, 
by  caustics,  etc. 

The  patient  was  first  anaesthetized,  and  then  subjected  to  a  care- 
ful local  examination.  The  touch  found  the  posterior  cul-de-sac 
arched  as  it  should  be,  but  a  firm  deposit  was  felt  anteriorly  and 
laterally,  which  anchored  the  uterus,  and,  by  extending  down  the 
sides  of  the  vagina,  explained  the  hypersesthesia  of  the  parts,  and 
accounted  for  the  impossibility  of  using  the  speculum  without  first 
giving  an  ansBsthetic.  The  uterus  had  a  normal  appearance,  but,  on 
passing  the  sound,  it  was  found  to  be  anteflexed. 

In  such  cases,  said  Professor  L.,  it  is  impossible  to  determine 
whether  the  confirmed  illness  dates  from  an  attack  of  enteritis  or  oat. 
If  so,  it  muit  have  been  an  attack  of  entero-peritonitis,  and  not  of 
muco-enteritis,  else  she  would  have  had  some  diarrhoea  with  it.  But 
the  sudden  arrest  of  the  menstrual  flow,  and  its  subsequent  shrink- 
age, without  any  vicarious  compensation  ;  with  intra-pelvic  pain  and 
distress,  and  subsequent  amenorrhoea  without  cough  or  other  pec- 
toral symptoms ;  night  sweats,  ansdmia,  emaciation  and  tympanitis, 
all  point,  not  only  to  local  peritonitis,  but  to  a  hidden  diathesis 
*       *       *       Tuberculous  peritonitis  is  not  always  secondary  upon 
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goDeral  phthisis;  but  it  so  often  follows  abdomiDal  iDflammation, 
with  fever,  vomiting  and  delirium,  as  sometimes  to  be  mistaken  for 
typhoid  fever.  Occasionally,  the  tuberculous  deposit  first  invades  the 
healthy  peritoneum,  and  afterward  develops  inflammation;  but 
ofleDer,  as  in  this  case,  it  is  the  sequel,  more  or  less  remote,  of  one 
or  more  sharp  attacks  of  local  peritonitis.  «  «  «  Xhe 
prognosis  must  be  guarded,  for,  no  matter  what  our  &ith  in  the 
well-chosen  remedy,  a  radical  cure  is  not  to  be  expected.  In  such  a 
case  as  this,  it  would  be  a  shame  and  a  reproach  to  us  if,  with  this 
amount  of  circum- uterine  inflammation,  we  should  attempt  to  prop 
ap  the  uterus  with  any  form  of  pessary. 

Absence  of  the  uterus — Case  llfiJfl, — This  patient  was 
sent  to  our  Clinic  by  Dr.  F.  B.  Brewer,  for  the  sake  of  a  correct 
diagnosis.  The  history  of  the  case  is  as  follows :  She  is  twenty- 
three  years  of  age,  and  first  began  to  have  symptoms  of  ill  health  at 
fifleen.  She  has  never  menstruated ;  has  never  had  any  vicarious 
flow;  nor  has  she  had  any  bad  feelings  occurring  periodically. 
There  is  a  very  slight  discharge  from  the  vagina  occasionally,  but  it 
is  80  slight  as  to  have  no  significance.  There  is  no  family  history  of 
late  or  irregular  menstruation.  She  has  never  had  any  severe  ill- 
ness; no  cough,  and  no  headache,  except  what  is  referable  to  a 
slight  catarrh.  Her  appetite  is  good,  and  the  bowels  regular.  The 
feet  are  not  swollen,  but  they  are  inclined  to  be  cold  much  of  the 
time.  For  four  years  before  coming  into  Dr.  B.*s  hands 
she  had  persistently  taken  and  tried  all  kinds  of  drugs 
and  expedients,  including  electricity,  to  bring  on  the  menses;  but 
without  avail. 

A  careful  local  examination,  in  the  presence  of  the  class,  resulted 
as  follows:  The  external  parts  were  found  to  be  normal.  The 
vulva,  the  labidB,  the  orifice  of  the  urethra  and  the  vagina  were 
properly  developed ;  except  that  the  latter  was  not  more  than  four 
inches  in  depth,  and  that  only  a  rudimentary  cervix,  as  large  as  half 
the  first  phalanx  of  the  little  finger,  was  found  in  the  center  of  its. 
roof.  This  nipple-like  cervix,  when  examined  through  a  small  spec- 
alum,  was  found  to  be  very  imperfectly  formed,  and  not  to  have  any 
orifice.  By  conjoined  manipulation,  neither  the  body  nor  the  fundus 
of  the  uterus  could  be  found. 

On  Friday,  at  the  sub-clinic,  a  further  and  final  examination  of 
thb  case  was  held.  A  catheter  being  passed  into  the  bladder,  the 
urethra  was  found  to  be  slightly  longer  than  normal.  The  index 
and  second  fingers  were  then  introduced  into  the  rectum,  and  the 
part  above  the  vagina  was  carefully  examined,  but  nothing  corre- 
sponding to  either  the  uterus  or  the  ovaries  could  be  felt  or  discov- 
ered. The  test  was  confirmed  by  several  physicians,  including  Prof 
Laning,  who  happened  to  be  present. 
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In  remarking  upon  this  case  of  congenital  absence  of  the  a  terns 
and  ovaries,  Prof.  L.  spoke  of  two  oases  of  a  similar  kind  which  he 
had  shown  to  former  classes.  (Cases  7J69  and  7.962),  He  also 
cited  an  instance  in  which  a  patient  had  been  sent  to  him  from  a 
distant  part  of  the  country,  to  discover,  if  possible,  the  canse  of  her 
sterility.  She,  too,  had  never  menstruated,  and  efforts  had  been 
made  by  all  schools  of  doctors — regular,  irregular  and  defective — to 
bring  on  the  menstrual  flow.  One  of  them  had  even  gone  so  far  as 
to  propose  an  operation,  and  to  promise  that,  if  she  and  her  husband 
would  consent,  he  would  bring  on  the  flow  by  making  an  incision  at 
the  top  of  the  vagina.  Everything  was  made  ready  tor  the  opera- 
tion, which  was  to  be  done  without  an  ansdsthetic,  the  husband 
being  the  nurse  and  the  only  assistant.  But  the  first  touch  of  the 
scalpel  caused  the  woman  to  scream,  and  afler  that  she  would  no^ 
consent  to  any  farther  interference.  A  careful  exploration  showed 
an  absence  of  the  uterus  and  the  ovaries. 


Amputation  of  the  uterine  cervix  for  carcinoma. — Of 
the  three  patients  upon  the  table  in  the  general  Woman's  Clinic  on 
Wednesday,  February  14,  one  was  a  case  of  cancer  of  the  neck  of 
the  womb,  which  had  been  sent  to  the  hospital  by  Dr.  R.  K.  Paine, 
of  Manitowoc,  Wis.  In  remarking  upon  this  case,  Prof.  L.  said  that 
he  had  made  the  operation  (before  one  of  his  sub-classes)  because  the 
cervix  was  free,  because  there  was  no  involvement  of  its  supra- vaginal 
portion,  and  no  infiltration  about,  or  anchorage  of  the  body  and  iiindus 
of  the  womb.  The  cervix  was  excised  on  a  level  with  the  insertion 
of  the  vaginal  roof,  and  was  afterward  tunneled  down  to  the  sound 
tissue  With  the  curette.  Great  uare  had  to  be  taken  not  to  penetrate 
the  bladder  or  the  peritoneal  cavity. 

If  the  local  lesion  had  been  more  general  with  circum-uterine  in- 
flammation and  deposit,  the  operation  would  not  have  been  justifi- 
able. As  it  was,  in  anticipation  of  any  very  serious  constitutional 
symptoms,  it  might  serve  to  delay  the  development  of  the  disease  ; 
while  it  would  certainly  rid  her  for  a  time  of  the  hemorrhage  and  the 
watery  flow  to  which  she  had  been  subject.  It  was  possible,  however, 
that  this  very  interference  might  hasten  the  progress  of  the  disorder 
within  the  pelvis,  or  even  determine  it  to  the  mammary  glands. 
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In  accordaooe  with  an  urgent  desire  that  he  should  be  heard  upon 
a  very  practical  subject,  Prof.  Hawkes  will  lecture  upoQ  Special 
Therapeutics  in  the  Practitioner's  course,  which  opens  in  the 
Hahnemann   Medical  College  of  Chicago  March  4.     No   chromos. 

Miss  A.  K.  Westfall,  M.  D.,  has  removed  to  Dubuque,  Iowa. 

Dr.  E.  S.  B.  Spencer,  81-82,  is  in  Omaha. Dr.  W.  H. 

Harrison  has  located  in  Baton  Rouge,  La. The  32d  annual  meet- 
ing of  the  N:  Y.  Homoeopathic  State  Society,  was  held  in  Albany, 
Feb.  13  and  14. As  soon  as  the  spring  term  is  over  the  enlarge- 
ment of  the  Hahnemann  College  building  will  begin. Our  next 

issue  will  contain  a  most  excellent  lecture  on  Whooping  Cough  by 
Prof.  Laning. The  last  nuinber  of  the  London  Lancet  has  a  com- 
mendatory editorial  on  the  Illinois  State  Board  of  Health,  and  so 

likewise  has  the  New  England  Medical  Gazette. Does  anybody 

know  what  has  become  of  the  Medical  Advance  f 


The  Puerperal  Course  for  1882-83  in  the  Hahn£> 
MANN  Medical  College  op  Chicago. — The  following  is  a  list 
of  those  members  of  the  general  College  Class  who,  during  th& 
present  winter,  have  attended  Prof.  Ludlam's  private  course  on  the 
Puerperal  Diseases,  and  received  the  certificate  therefor : 


Allard,  Edmund  C, 

Wisconsin. 

Johns'  F.  F.,  A.  B., 

Wisconsin. 

AlUrd.  L., 

Kansas. 

Johnson,  T.  J., 

Wisconsin. 

Am«8,  e.  8., 

Ohio. 

Johnson,  W.  S.,  M.  D., 

Illinois. 

Applegate,  G.  T..      . 

N.J. 

Jorden,  L.  W., 

Indiana. 

Barber,  William  H.,      . 

Missouri. 

Justis,  A.  8.,    . 

Indiana. 

Barker,  Bdias  Emma  A., 

New  York. 

Jones,  W.  A., 

Wisconsin. 

Bayles,  W.  C, 

Iowa. 

Kalbfleisch,  A.  H.,  M.  D. 

,  Indiana. 

Beals,  Guy  W.,     . 

Michigan. 

Kelley,  Francis  G.,    . 

Illinois. 

Becker,  August, 

IlUnois. 

King,  B.  D., 

Michigan. 

Becler,  8.  Jerome, 

Illinois. 

King,  J.  B.  8.,       . 

Illinois. 

Bette8.J.  A.,    . 

Michigan. 

Knight,  M.  M., 

Michigan. 

Bissell,  Daniel  A., 

New  York. 

Lion,  A.  M., 

Iowa. 

Bonliam,  J.  C,      .     . 

Wisconsin. 

Maogillivray,  M.,      . 

Scotland. 

Bontin,  P.  J.; 

Iowa. 

Manning,  E.  C,     . 

Wisconsin. 

Ctnfield,Mr8.C.  T.,M.D. 

,  Illinois. 

Mason,  A.  E.,     . 

Illinois. 

Canfield,  Mrs.  Pauline  E. 

,  Ohio. 

Matthews,  W.  D., 

Iowa. 
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Chase,  George  M.,      . 

Michigan. 

May,  Isabel  A., 

Indiana. 

Cheeseman,  W.  0., 

New  York 

.  McGowen,W.E.,  . 

Wisconsin. 

Clark,  G.  Hardy,  M.  D., 

niinois. 

Mclntyer,  E.  R., 

Kansas. 

.Cobb.  J.  B.,A.B.,M.  D. 

,  Mass. 

Meyers,  A.  J.,  M.  D., 

Iowa. 

Cole,  B.  A., 

Wisconsin 

Meade,  H.  A.  M.,      . 

Nebraska. 

Coleman,  R.  W.,     . 

Michigan. 

MUler,  John, 

Kansu. 

Colwell,  B.  L.,  M.  D., 

niinois. 

Miller,  K.L.,     . 

Minn. 

Coons,  Henry  N., .     . 

Indiana. 

Montague,  E.  A., 

New  York 

Crandall,  W.  A.,     . 

New  York 

Pepoon,  H.  S.,  B.  S., 

Illinois. 

Cri8sy,W.  J.,     . 

Michigan. 

Potts,  W.  W., 

Iowa. 

Curtis,  Elliot  D  ,    . 

California. 

Putnam,  Celia  A., 

Vermont. 

Davis,  E.  E.,      . 

Texas. 

Putnam,  Clarence  S., 

Vermont. 

Dunlap,  S.  E., 

niinois. 

Poppe,  Otto,  M.  D.,    . 

Illinois. 

Dressner,  H.  R., 

Minn. 

Roberts,  Glenn  A., 

Vermont. 

Faulkner,  A.  0.,     . 

Iowa. 

Rogers,  Mrs.  Ida  W., 

Ohio. 

Fenner,  H.  B., 

New  York 

Rogers,  L.  D., 

Ohio. 

Fitch.  H.  P..  M.  D.,      . 

Illinois. 

Rowe,  W.  C,     . 

Michigan. 

Foss,  J.  B., 

niinois. 

SchuBsler,  Frank, 

Illinois. 

Foster,  J.  M., 

Penn. 

Shoop,  C.  Irving, 

Michigan. 

French,  S.  M.,  M.  D., 

niinois. 

Shattuck,  D.  P.,     . 

Iowa. 

FuUer.J.  H.,         . 

Iowa. 

Smith,  C.  C,     . 

Michigan. 

Oassard,  Charles  E., 

Iowa. 

Spates,  Finley  C, 

Minn. 

Glasier,  Mrs.  Mina, 

Wisconsin. 

Spaulding,  M.  P.,  A.  M. 

,  Iowa. 

Goodrich,  A.  Amelia, 

Kansas. 

Stephens,  A.  M.,  A.  M., 

Minn. 

Graham,  D.  M.,  M.  D.,  . 

Penn. 

Stevens,  F.  A.,  . 

Minn. 

Gray,  J.  Hamilton,    . 

Illinois. 

Suttle,  H.J., 

Wisoonbin. 

Guy,  Clement  N., 

New  York. 

Swallow,  Frank, 

Missouri. 

Hart,  William  H..      . 

Ohio. 

Towsley,  R.  F.,      . 

Wisconsin. 

Haslan,  Annie  M., 

Kansas. 

Vetterling,  H.  C,      . 

Penn. 

Hawk,  J.  B.,      . 

Iowa. 

Van  Demark.  John, 

New  York 

Hill,  Robert  M.  C, 

Ohio. 

Wade,  Frank  S.,  B.  S., 

Maine. 

Holmes,  F.  E.,  . 

Michigan. 

Watkins,  Henry  T., 

Indiana. 

Hough,  Edgar  C, 

Illinois. 

Watry,  Joseph, 

Wisconsin. 

Hubbell,  Eugene, 

Wisconsin. 

Webster,  John  P., 

Ohio. 

Hughs,  Miss  Clara, 

Indiana. 

Whitcomb,  S.  C, 

niinois. 

Humphrey,  W.  S.,     . 

Ohio. 

Whitfield,  A.  M.,  M.  D., 

Dakota. 

Hunter,  A.  J., 

Iowa. 

Whitfield,  N.  C, 

Dadota. 

Hutchins,  A.  v.,       . 

niinois. 

Whitney,  F.  M.,  . 

Illinois. 

Hutchins,  Mrs.  H.  G., 

Illinois. 

Willis,  Robert, 

Wisconsin. 

Hutchinson,  A.  M., 

Minnesota. 

Workman,  W.  M., 

Illinois. 

Jamison,  M.  R.,  M.  D., 

Ohio. 

Worth,  John  R., 

Ontario. 

Jensen,  A.  C,    . 

Denmark. 

TotAl,  116. 
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WHO  OPINQ  -  CO  UGK 

A  CLINICAL  LECTURE  BY  PROP.  C.  E.  LANING,  DELIVERED   IN   THE 

children's  clinic  op  the  HAHNEMANN  HOSPITAL 

OF    CHICAGO. 

Case  10,702,— ^,  K.,  a  little  girl  aged  two  years.  This  child 
has  bad  a  severe  cough  for  two  weeks ;  the  paroxysms  have  rapidly 
become  more  frequent  and  violent.  Last  night  there  were  a  number 
of  well-defined  whoops  heard.  During  the  cough,  the  face  becomes 
^c'*y  red,  not  purplish  or  bluish,  but  red.  Accompanying  the 
paroxism  there  is  profuse  lachrymation.  The  child  seems  to  be 
in  pain  just  before  the  onset  of  the  cough,  as  is  evidenced  by  its  cry- 
ing. When  the  attack  abates,  she  not  unfrequently  vomits,  the 
character  of  the  vomited  matters  depending  upon  what  has  lately  been 
^en  into  the  stomach.  The  appetite  is  poor,  and  the  child  is  averse 
to  any  mental  or  physical  exertion.     Belladonna  3. 

Cage  lO^llS, — L.  L.,  a  girl  aged  four  years.  This  child  has  also 
bad  the  whooping-cough  for  two  weeks,  i.  e.,  it  is  that  length  of 
^me  since  she  began  to  whoop.  During  the  cough,  she  gets  almost 
biue  in  the  face,  and  bronchial  rales  are  distinctly  heard.  The  couj^h 
^^^'^^rs  most  frequently  during  the  day;  after  almost  every  fit  she 
'Vomits  the  contents  of  the  stomach,  accompanied  with  considerable 
quantities  of  phlegm.     Anttmontum  tartaricum  6. 

Ckzu  10^72,—?.  S.,  a  boy  aged  four  years.  This  little  patient 
haa  bad  a  cough  for  four  weeks.  The  paroxysms  are  very  violent ; 
^ae  child  cries  both  before  and  aft«r  them.  During  the  cough,  the 
laoe  aasumes  a  dark,  purplish  tint,  the  eyes  protrude  more  or  less  from 
the  orbits,  and  are  at  the  time  quite  blood-shot.  The  period  of 
A^ravation  in  this  case  is  from  10  P.  M.  to  2  A.  M.  The  boy  has 
been  exposed  to  pertussis,  though  he  does  not  whoop.     The  cough 
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almost  invariably  causes  yomiting,  particularly  if  anything  has  becD 
eaten  lately ;  this  the  child  has  learned,  and  hence  dreads  to  eat. 
An  examination  discloses  an  ulcer  on  the  frsenum  lingudB,  which  wa» 
not  true  of  either  of  the  other  cases.     Cuprum  dceticum  3. 

Now,  you  liave  seen  three  typical  cases  of  whooping-cough,  a 
disease  very  readily  diagnosticated,  as  a  rule,  but,  per  contfa,  quite  dif- 
ficult to  cure ;  that  is,  in  the  proper  sense  of  the  term.  It  is  an  easy 
matter  in  this,  as  in  many  other  diseases,  to  administer  remedies  until 
the  patient  recovers,  but  to  actually  shorten,  abort  the  malady,  is 
another  affair.  s. 

Such  an  apparently  simple  affection  may  scarcely  seem  worthy  of 
a  clinical  lecture,  but  often  this  class  of  ailments  are  the  least  under- 
stood. Let  us  glance  over  what  is  generally  known  and  taught 
in  regard  to  this  disease,  adding  some  points  not  to  be  found  in  works 
on  this  subject. 

Of  course,  you  know  that  the  usually  accepted  theory  as  to  the 
causation  of  this  troublesome  cough  is,  that  there  is  some  contagium, 
which,  being  in  the  atmosphere,  is  taken  into  the  system,  affecting  it 
in  a  manner  to  be  described  further  on.  While  this  infectious  matter, 
whatever  it  may  be,  is  in  the  air  at  large,  so  to  speak,  it  is  especially 
abundant  and  virulent  in  the  immediate  locality  of  those  already 
affected.  Thus,  a  child  who  has  been  exposed,  that  is,  been  in  the 
presence  of  a  pertussis  patient,  is  exceedingly  liable  to  become 
affected  unless  shielded  by  a  previous  attack,  and  this  is,  with  rare 
exceptions,  a  perfect  safeguard. 

This  affection  most  frequently  appears  as  a  more  or  less  wide- 
spread epidemic,  though  occasionally  sporadic  cases  exist.  It  is 
thought  that  the  climate  has  but  little  effect  upon  the  severity  of  the 
disease,  although  cold,  damp  weather  appears  to  develop  it  to  a 
greater  degree  than  warm,  dry  weather. 

For  some  unknown  cause,  it  attacks  females  oflener  than  males^ 
neither  being,  however,  so  liable  to  an  attack  after  eight  years  of  age 
as  before.  The  period  during  which  they  are  the  most  susceptible  is 
from  one  to  seven  years.  Rarely  a  child  under  one  year  is  attacked  ; 
still  age  is  not  positively  a  barrier,  since  infants  a  few  days  old  may 
suffer  from  it  as  well  as  adults  of  seventy,  eighty  or  ninety  years  of 
age.  I,  myself,  have  seen  cases  illustrating  this.  In  one  instance,  a 
gentleman  forty  years  of  age  ^'  took  '*  it  from  his  little  boy,  and  the 
gentleman's  mother,  seventy  years  old,  was  infected  by  him,  the  old 
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lady  very  nearly  dying.     Neither  the  mother  or  son  had  had  a  pre- 
vious attack. 

Some  children  are  far  more  readily  and  violently  affected  by  the 
pertussis  contagium  than  others.  The  reason  for  this  b,  of  course, 
unknown,  though  we  may  get  a  hint  in  this  direction  when  we 
remember  that  epidemics  of  whooping-cough  are  always  worse  after 
AQ  epidemic  of  any  of  the  acute  exanthematous  diseases. 

The  coarser  lesions  of  pertussis  maybe  enumerated  as  follows: 
Catarrh  of  the  trachea  and  bronchi  to  the  most  minute  ramifications ; 
also  the  larynx,  pharynx,  and,  occasionally,  nose.     Besides  this  condi- 
tion  of   the    mucous    membrane,   there    frequently   co-exists   cer- 
^Q  affections  of  the  vagus,  as  swelling  and  inflammation ;  the  bron- 
chial glands  are  generally  enlarged.     To  what  extent  these  conditions 
^y  be  looked  upon  as  causative  we  will  speak  subsequently. 
^y  many,  the  disease  has  been  considered  as  one  to  be  classed 
ZUio^^  the  neuroses ;  by  others  as  being  a  zymotic  disease.     Now, 
^{lile  in  some  respects  it  resembles  a  neurosis,  and  certainly  exhibits 
i^utnerous  nervous  phenomena ;  still,  it  cannot  be  classed  with  the 
neuroses.     Thus,  as  we  have  already  stated,  it  is  very  liable  to  occur 
as  an  epidemic ;  this,  pure  neuroses,  never  do;  it  is  exceedingly  sel- 
dom that  a  relapse  or  second  attack  is  experienced,  while  this  is  a 
matter  of  frequent  occurrence  in  neuroses;  more  than  this,  as  its 
epidemic  nature  would  show,  it  is  originated  and  spread  by  infection, 
which  is  not  in  the  least  true  of  neuroses.     As  to  its  zymotic  origin, 
I  think  it  is  as  effectually  excluded  from  maladies  of  this  nature  as 
iVom  the  class  just  discussed.     Ita  being  connected  with  zymotic  dis- 
^^ses,  has  arisen  from  the  fact  that  it,  like  measles,  variola,  etc.,  as  a 
rtde,  attacks  but  once.     The  fact,  however,  that  in  pertussis  there 
we  intervals  between  the  paroxysms,  when  the  patient  is  entirely  free 
from  any  evidence  of  disease,  or  at  most,  the  symptoms  are  but  slight, 
And  further,  that,  in  uncomplicated  cases,  there  is  an  entire  absence 
of  fever,  would  seem  to  exclude  a  zymotic  origin. 

As.we  have  mentioned,  there  is  present  catarrh  of  the  air  pas- 
^^^,  and  we  have  certainly  good  reason  to  infer  that  it  is  not  a  sim- 
ple bronchitis,  but  one  of  a  specific  nature,  since  it  is  capable  of 
infecting  others.  It  is  even  claimed  that  the  dry  sputum  from  a 
peitussis  patient,  if  brought  in  contact  with  the  mucous  membrane  of 
'  person  not  protected  by  a  previous  attack,  will  generate  the  disease. 
How  true  this  may  be  1  cannot  say,  but  it  is  certainly  not  safe  to 
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allow  other  members  of  the  family  to  use  towels,  handkerchiefs,  etc., 
which  have  been  used  by  the  patient,  until  they  have  been  thoroughly 
cleansed  and  disinfected.  Other  facts  going  to  show  that  it  is  not  a 
simple  bronchitis  or  bronchial  catarrh,  are,  that  the  severity  of  the 
paroxysm  does  not  hold  any  constant  or  definite  relation  to  the 
extent  of  mucous  surface  involved,  nor  to  the  quantity  of  mucus 
secreted. 

Sudden  changes  of  temperature  aggravate  ;  the  presence  of  car- 
bonic acid  gas  in  the  atmosphere  also  has  a  decided  tendency  to  bring 
on  and  exaggerate  the  paroxysm.  This  gas  being  generally  more 
abundant  in  the  night  than  during  the  day.  accounts  partly  for  the 
cough  being  almost  invariably  worse  during  this  part  of  the  twenty- 
four  hours. 

While  so  many  are  earnestly  searching  for  the  special  germ  or 
bacterium  to  which  a  given  disease  is  due,  and  certainly  great  strides 
have  been  made  in  this  direction,  we  must  not  mistake  any  of  the 
morphological  elements  of  disease  for  the  substances  to  which  they 
are  due.     At  the  same  time,  we  must  not  reject  that  which  seems  to 
be  based  upon  facts.     Thus,  though  the  real  cause  of  whooping- 
cough  may  not  as  yet  have  been  discovered,  it  will  not  do  to  ignore  or 
cast  aside  the  results  of  experiments  which  have  been   carried  on 
through  a  series  of  years  by  Poulet,  Letzerich  and  Tschamer.       Pou- 
let,  I  believe,  was  the  first  who  discovered  anything  definite  in  this 
line.     He  found  that  in  the  sputa  of  all  pertussoid  patienti  which  he 
examined,  there  was  invariably  present  a  certain  form  of  bacteria. 
Later,  Letzerioh  ascertained  that  there  was  always  present  in  the 
sputa  of  pertussis  patients  a  bacteriuooi  belonging  to  the  genus  Usti- 
ligo  Tul.     When  the  tracheal  mucous  membrane  of  rabbits  was 
inoculated  with  this  bacterium,  there  invliriably  resulted  a  violent 
spasmodic  cough,  resembling  whooping-cough.     Still  later,  Tschamer, 
an  able  student  of  micro-pathology,  discovered  in  the  expectorated 
matter  of  pertussis  patients  a  microphyte,  which  he  proved  to  be 
identical  with  a  black  mold  which  develops  on  orange  peel.     Obtain- 
ing some  of  this,  he  inhaled  it  freely  and  deeply  and  awaited  the 
result.     There  was  no  immediate  effect,  but  in  eight  days  he  was 
attacked  by  a  violent  spasmodic  cough.     Numerous  rabbits  were 
inoculated  with  the  sputa  from  pertussis  patients  and  also  the  bacte- 
rium mentioned,  and  in  every  case  there  was  developed  a  violent 
spasmodic  cough,  from  which  many  of  the  animals  died.     Inocula- 
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tioD  with  the  hlood  of  pertassoid  patients  had  no  effect  whatever^ 
proving  that  which  might  be  reasoned  a  priori^  viz.,  that  the  mate- 
ries  morbi,  whatever  its  nature,  is  not  to  be  found  in  the  blood. 

While  you  have  all  seen  a  number  of  cases  of  this  disease,  still 
you  are  not  familiar  with  many  of  the  symptoms  which  possibly  may, 
or  probably  will  arise  in  any  given  case,  and  since,  even  in  this  dis- 
ease, symptoms  may  make  their  appearance,  which  are  of  grave 
import,  I  feel  it  my  duty  to  familiarize  you  with  them  as  much  as 
possible  in  the  limited  time  we  have. 

The  disease  has  been  divided  into  three  stages,  though  the 
division  is  more  or  less  arbitrary.  The  first  is  known  as  the  stadium 
prodromoruniy  during  which  certain  symptoms  are  developed,  which, 
so  far  as  I  have  been  able  to  observe,  are  in  no  way  pathognomonic 
of  pertussis,  and  we  are  unable  to  name  it  until  it  has  passed  into 
the  second  stage,  which  is  known  as  the  convulsive,  during  which  is 
developed  a  pathognomonic  symptom,  viz.,  the  whoop.  This  stadium 
finally  passes  into  that  of  decline,  which,  unless  complications  have 
arisen,  will,  as  did  the  initial  stage,  be  represented  by  apparently  the 
symptoms  of  a  simple  bronchial  catarrh.  Indeed,  so  closely  does 
this  period  many  times  resemble  the  last-named  affection  that  I  ques- 
tion our  ability  without  a  previous  hbtory  of  the  case  to  attach  to 
the  symptoms  their  true  significance. 

As  I  have  said,  the  boundary  line  between  these  stages  is  more  or 
less  indefinite  and  arbitrary.  Thus,  the  first  may  be  so  short  and 
slight  as  not  to  be  recognized,  the  child  apparently  succumbing  at 
once  to  the  second  stage.  Not  only  is  it  difficult  to  recognize  pertussis 
in  its  first  stage,  but  also  to  distinguish  it  from  the  onset  of  several 
other  diseases  from  which  it  ultimately  greatly  differs.  The  affection 
of  the  mucous  membrane,  which  is  invariably  present  in  whoopiog- 
cough,  in  a  large  majority  of  cases,  originates  in  that  portion  lining 
the  larynx,  and  hence  cough  is  developed  very  early  in  the  disease. 
This  fact  serves  further  to  explain  why  some  cases  begin  with  a 
cough  scarcely  to  be  distinguished  from  laryngeal  croup. 

With  rare  exceptions,  the  catarrhal  stage  is  unaccompanied  by 
fever,  though  a  febrile  movement  of  an  uncertain  character  may  be 
present,  and  by  no  means  excludes  the  prodromal  stage  of  the  com- 
plaint.under  consideration.  At  times  the  little  patient  does  not  seem 
to  be  inconvenienced  in  the  least  by  the  affection  up  to  this  point. 
While,  again,  they  are  decidedly  and  unfavorably  affected,  losing 
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their  appetite,  growing  weak  and  pale,  and  having  considerable 
thirst.  Their  sleep  is  disturbed,  and  they  complain  of  more  or  less 
headache,  which  is  generally  of  a  congestive  nature,  as  may  be  judged 
by  what  the  child  says,  if  able  to  express  itself  as  well  as  by  the 
appearance  of  the  conjunctivae. 

As  I  have  mentioned,  this  stage  may  be  very  short  or  wantin&r, 
at  least  so  slight  as  to  escape  detection.  The  length  of  time  which 
it  lasts  has  been  variously  stated  by  different  observers,  showing 
undoubtedly  that  it  is  subject  to  considerable  variation ;  in  fact,  it 
may  last  from  a  day  to  a  month  and  a  half.  With  few  exceptions, 
the  younger  the  child  the  shorter  and  less  marked  is  this  stage. 
Sometimes  without  a  doubt  the  disease  terminates  spontaneously 
before  entering  the  stadium  secundus. 

After  the  spasmodic  stage  has  fully  developed,  while  we  find  the 
characteristic  whoop  in  most  all  cases,  still  the  other,  or  concomitant 
symptoms,  are  liable  to  vary  greatly ;  indeed,  the  whoop  itself  may 
be  absent,  though  there  can  be  no  doubt  as  to  the  nature  of  the 
cough. 

First,  let  us  study  some  of  the  more  prominent  symptoms  of  the 
disease.  Very  frequently,  for  five  or  ten  minutes  before  the  cou^h, 
the  patient  seems  to  feel  uneasy,  as  though  he  experienced  some 
unpleasant  sensations.  During  this  time,  the  child  is  apt  to  run  to 
some  older  person,  apparently  with  an  instinctive  dread  of  the  cough. 
Children  old  enough  to  realize  what  is  coming  seize  hold  of  a  chair, 
or  provide  some  means  of  support,  and  not  infrequently  place  some- 
thing for  the  reception  of  the  sputa  or  vomited  matters  so  sure  to 
follow. 

In  children  of  an  age  to  describe  their  sensations,  they  almost 
invariably  state  that  there  is  preceding  and  finally  culminating  in  the 
cough,  various  sensations  in  the  larynx,  as  scratching  or  tickling,  or 
as  if  there  was  a  lump  in  the  larynx,  or  as  if  it  was  compressed, 
squeezed,  thus  interfering  with  respiration. 

The  real  onset  of  the  attack  is  marked  by  violent  and  frequent 
spasmodic  expirations,  following  one  another  more  or  less  rapidly. 
These  are  interrupted  by  a  violent  inspiratory  effort,  which  is  accom- 
panied by  the  whoop.  Usually,  the  termination  of  an  attack  is  fol- 
lowed by  expectoration  of  a  viscid,  tenacious  secretion  from  the  air 
passages. 

The  number  of  respirations  as  well  as  the  pulsations  of  the  heart 
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^xe  generally  increased  just  before  an  attack.  During  a  violent  par- 
oxysm, there  is  profuse  lachrymation,  the  nostrils  move  oonvulsiyely, 
the  face  at  first  but  slightly  suffused,  afterward  becomes  dark  red  or 
purplish,  quite  cyanotic  and  bloated.  The  extremities  become  cold ; 
sometimes  a  cold  sweat  breaks  out  over  the  body ;  hemorrhages  from 
the  nose  and  mouth  are  not  unusual,  and  occasionally  occur  from  the 
eyes  and  ears.  The  faeces  and  urine  are  at  times  involuntarily 
voided.  In  some  cases  the  child  becomes  stupid,  almost  comatose 
during  the  attack.  The  heart's  action  is  very  much  diminished  occa- 
sbnally ;  indeed,  in  some  instances  it  may  cease  entirely  for  a  short 
period.  Effusion  into  the  brain  may  occur  during  a  paroxysm,  or  if 
the  expiratory  spasm  is  violent,  emphysema  may  result.  This  gen- 
erally affects  the  superficies  of  the  lungs,  and  unless  the  cough  lasts 
too  long  a  normal  condition  is  regained,  otherwise  we  may  get  rupture 
of  the  alveoli,  and  interstitial  and  mediastinal  emphysema.  If  medi- 
astinal emphysema  occurs,  a  general  emphysema  of  the  body  is  liable 
to  follow. 

In  a  large  number  of  cases,  there  is  observed  an  ulcer  of  the  frad- 
num  linguae.  Occasionally,  prolapsus  ani  and  hernia  are  produced. 
In  some  patients  the  brain  becomes  more  or  less  affected,  as  is  shown 
by  pain  in  that  organ,  which,  if  not  constant,  is  intense  during  a 
paroxysm  of  cough.  Delirium  is  sometimes  a  prominent  symptom. 
Especially  is  this  the  case  if  there  has  been  much  vomiting  or  hem- 
orrhage. Some  children  have  decided  symptoms  of  marasmus,  and 
may  be  seriously  threatened  by  this  complication.  Once  in  a  great 
while  children  die  suddenly  during  a  paroxysm.  The  cause  of  death 
in  such  cases  varies.  Thus  it  may  be  due  to  spasm  of  the  glottis, 
effusion  of  blood  into  the  ventricles,  paralysis  of  the  heart,  or  rapid 
diffuse  pneumothorax. 

As  to  the  duration  of  the  spasmodic  stage,  no  definite  opinion  can 
be  given,  since  it  may  last  from  two  weeks  to  two  months. 

Now,  if  you  remember  what  I  have  told  you,  you  will  be  familiar 
with  the  majority  of  symptoms  found  in  whooping-cough.  To  really 
understand  the  disease,  however,  we  must  study  the  significance  of 
individual  symptoms. 

Before  we  begin  this  analysis,  there  are  a  few  fundamental  facts 
which  must  be  borne  in  mind  in  order  that  we  may  the  better  follow 
the  reasoning  in  a  pathological  and  therapeutical  way  at  the  same 
time. 
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When  placed  under  a  certain  set  of  conditions,  a^  are  so  consti- 
tuted, that  the  general  results  will  he  the  same,  or  similar ;  still  many 
of  the  so-called  minor  points  will  differ.  We  therefore  have  to  study 
first  those  conditions  or  symptoms  of  pertussis,  which,  as  a  rule,  are 
found  in  all  cases ;  then  those  which  are  only  met  with  individual 
cases. 

As  we  have  already  seen,  the  large  majority  of  patients  during  the 
stadium  p^odromorum  are  affected  with  bronchitis  or  bronchial 
catarrh.  A  great  many  have  taken  this  for  the  starting  point  of  the 
disease,  and  reasoned  that  once  having  the  increased  secretion,  the 
cough  would  naturally  follow.  But  this  does  not  hold  good,  because 
in  ordinary  bronchitis  we  do  not  have  the  cough,  that  is,  one  charac- 
teristic of  pertussis.  They  then  fall  back  upon  the  hypothesis  that 
there  is  something  peculiar,  something  specific  in  the  discharge,  giv- 
i  ng  rise  to  an  irritation  sufficient  to  induce  the  cough.  This  reason- 
ing, however,  is  not  altogether  satisfactory,  since  the  cough  bears  no 
definite  or  regular  relation  to  the  bronchial  affection.  It  appears  be- 
fore the  cough,  and  remains  long  after  it,  i.  e.,  the  characteristic 
whoop. 

As,  for  some  unknown  reason,  drugs  have  an  affinity  for  special 
parts  of  the  body,  upon  which  they  act  first  and  longest,  so  with  dis- 
ease producing  causes. 

In  the  case  of  pertussis,  the  infectious  matter,  whatever  it  may 
be,  evidently  exerts  its  first  influence  upon  the  mucous  membrane  of 
the  respiratory  tract.  It  is  certain  that  in  different  cases  its  action 
varies ;  thus,  while  with  rare  exceptions  it  increases  the  action  of  the 
mucous  membrane,  causing  an  increased  exosmosis  of  the  constitu- 
ents of  the  blood  which  form  the  fluid  portion  of  mucus,  and  a  rapid 
increase  and  degeneration  of  the  epithelial  cells,  it  also  at  times  pro* 
duces  a  decided  though  temporary  hypertrophy  of  the  mucous  mem- 
brane. The  lesion  of  this  membrane  I  do  not  consider  to  be  due  to 
blood  changes.  True,  the  blood  does,  after  a  time,  lose  some  of  its 
solid  matters,  and  hence  becomes  more  liable  to  extravasate  through 
the  capillaries  into  various  parts  of  the  body,  but  this,  as  we  shall 
show,  is  due  to  secondary  and  not  a  primary  action  of  the  poison. 

The  capillary  hyperaDmia  of  the  bronchi  is  due.  I  think,  to  periph- 
eral irritation  of  the  vaso-motors  controlling  the  vessels  distributed 
to  those  parts.  The  evidence  of  this  I  will  not  stop  to  give  just 
now.     But  as  you  will  see  as  we  proceed,  the  materies  morbi  of 


Digitized  by  VjOOQ IC 


WHOOPING  COUOB.  81 


whooping-cough  exerts  most  of  its  influence  on  peripheral  and  not 
centric  regions ;  at  least  its  influence  is  only  reflex  there. 

Now,  having  got  this  accumulation  of  mucus,  nature  has  pro- 
vided a  means  of  expelling  it.  Through  its  presence,  as  from  any 
foreign  hody,  the  various  twigs  of  the  pulmonary  and  bronchial 
plexuses  formed  by  branches  from  the  vagus  become  irritated,  and 
cough  results.  But  to  fully  comprehend  the  matter,  we  must  analyse 
the  mechanism  of  a  cough. 

In  order  that  violent  and  sudden  expirations  shall  take  place, 
which  really  constitute  a  cough,  the  superior  laryngeal  must  be  irri- 
tated, since  it  controls  this  portion  of  the  respiratory  apparatus,  i.  e., 
the  muscles  concerned  in  expiration,  while  the  filaments  of  the  pneu- 
mogastric,  which  are  distributed  to  the  lungs  and  bronchi,  tend  to 
cause  inhalation.  Thus,  in  a  common  reflex  bronchial  cough,  there 
is  more  or  less  of  en  inspiratory  effort  immediately  preceding  the  expi- 
ratory explosion,  constituting  the  cough  proper.  And  this  occurs  for 
an  obvious  purpose,  since  in  the  act  of  coughing,  as  a  rule,  more  air 
is  expelled  from  the  lungs  than  in  an  ordinary  expiration,  this  pre- 
monitory, more  or  less  forced  inspiration,  takes  place  in  order  that 
the  amount  of  residual  air  shall  not  fall  too  far  below  the  normal. 
And  farther,  since  in  such  cases  the  cough  is  for  the  purpose  of 
expelling  some  foreign  body,  the  more  air  there  is  in  the  lungs,  the 
more  force  the  outgoing  current  naturally  will  have,  all  things  being 
equal. 

Now,  in  the  first  stage  of  pertussis,  the  cough  resembles  that  of  a 
simple  bronchitis  or  bronchial  catarrh ;  gradually  it  becomes  more 
spasmodic  as  the  affection  of  the  mucous  membrane  encroaches  upon 
the  region  of  the  superior  laryngeal,  and  the  inspiratory  effort  pre- 
ceding the  cough  b  less  marked ;  the  expiratory  effort  increases  in 
violence,  and  the  residual  air  is  diminished  to  such  an  extent  that 
the  patient  is  threatened  with  asphyxia. 

Through  the  action  of  the  out-rushing  column  of  air  and  the 
cilia  of  the  epithelium  a  certain  amount  of  mucus  is  brought  up  into 
the  pharynx,  and  if  the  child  is  old  enough,  is  expectorated.  Indeed, 
it  is  probable  that  through  the  action  of  the  cilia  small  quantities  of 
mucus  are  carried  up  from  the  bronchi  and  brought  into  the  domain 
of  the  superior  laryngeal,  when,  as  a  result  of  the  irritation,  there 
ensues  the  violent  paroxysmal  cough. 

The  whoop  which  follows  the  cough  proper  may  be  analyzed  as 
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follows :  We  most  remember  that  under  a  given  stimulus  a  nerve 
will  respond  only  in  a  certain  way,  and,  to  a  certain  extent,  that  is, 
the  ease  with  which  it  is  impressed  with  an  irritant,  diminishes 
inversely  to  the  length  of  time  it  is  irritated,  hence  a  nerve  which 
will  respond  violently  for  a  time  to  a  stimulus  will,  unless  it  (the 
stimulus)  be  intermittent  in  its  action,  cease  to  respond  at  all  after 
awhile,  or  at  least  do  so  but  freely.  This,  then,  is  one  of  the  factors 
which  causes  the  action  of  the  superior  laryngeal  to  cease  for  a  period, 
allowing  the  expiratory  spasm  to  come  to  an  end. 

Again,  it  must  be  remembered  that  while  this  nerve  is  acting,  as 
a  result  of  such  action,  the  vagus,  its  antagonist  (for  while  the  supe- 
rior laryngeal  is  from  the  ganglion  of  the  trunk  of  the  vagus,  it  evi- 
dently has  an  ultimate  origin  from  different  centers,  and  is,  in  the 
true  sense,  an  antagonist  of  the  par  vagum).  While,  then,  the  laryn- 
geal nerve  is  acting,  the  vagi  are  becoming  more  strongly  irritated, 
and  finally,  when  the  amount  of  oxygen  delivered  to  the  respiratory 
centers  has  diminished  beyond  a  certain  point,  the  vagi  overcome 
the  laryngeal,  causing  a  violent  inspiratory  effort.  That  these  nerves 
are  antagonists  is  shown  by  the  fact  that,  when  the  disease,  or,  in 
other  words,  the  affection  of  the  mucous  membrane  extends  to  the 
finer  ramifications  of  the  bronchi,  and  to  the  alveoli,  the  cough  loses 
much  of  its  spasmodic  character,  and  may  almost  entirely  cease. 
From  what  I  have  told  you  of  these  nerves,  you  can  readily  compre- 
hend this. 

Now,  the  superior  and  recurrent  laryngeal  nerves  are  intimately 
related  physiologically,  and  conversely  pathologically,  we  may  say,  and, 
although  the  superior  has  been  exhausted  or  overcome  by  the  vagi, 
the  recurrent  still  acts  upon  the  laryngeal  adductors,  and  this  condi- 
tion, in  conjunction  with  a  violent  inspiration,  causes  the  whoop.  As 
we  know  from  observation,  the  tone  of  the  cough  and  whoop  vary 
much  in  different  patients,  and  that  in  patients  of  the  same  age  and 
sex.  Two  conditions  account  for  this;  the  superior  laryngeal  not 
only  supplies  the  membrane  guarding  the  larynx,  but  also  controls 
the  crico-thyroid  muscles,  which  tense  the  chordae  vocales  and  regu- 
late largely  the  pitch  of  a  tone  resulting  from  an  outgoing  or  an 
incoming  current  of  air.  It  is  certain  that  the  influence  exerted  by 
this  nerve  on  the  above  muscles  is  not  constant.  This  is  equally 
true  of  those  supplied  by  the  recurrent  nerve,  and,  as  a  necessity,  the 
tone  of  the  cough  varies.     Thus,  in  some  oases,  we  have  a  sharp. 
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ringing  cough  and  a  shrill,  whistling  whoop,  showing  that  throughout 
the  paroxysm  the  glottis  is  constricted,  and  the  vocal  cords  made 


Id  order  that  we  may  comprehend  many  of  the  symptoms  found 
in  this  disease,  and  also  the  action  of  remedies,  we  must  bear  in  mind 
a  few  anatomical  and  physiological  facts  in  regard  to  nerves.  There 
can  be  no  doubt  that  in  many  of  the  nerve  trunks  there  are  fila- 
ments, each  or  several  of  which  have  special  functions,  and  ulti- 
mately different  origins.  Also,  it  must  be  understood  that  morbific 
agents  and  drugs,  although  their  action  may  be  confined  to  a  single 
nerve,  may,  by  affecting  the  different  fibers  in  its  trunk,  produce  a 
variety  of  symptoms. 

Now,  in  different  people  certain  of  these  centers  of  origin,  as 
well  as  the  peripheral  extremities  of  the  separate  filaments,  are  pecu- 
liarly susceptible,  thus  accounting  for  the  varuitions  in  the  symptoms 
arising  in  different  individuals  placed  under  the  influence  of  certain 
drugs  or  morbific  agents. 

Some  remedies,  as  Cuprum  and  Ipecac^  produce  violent  expira- 
tory spasms.  All  the  expiratory  mechanism  is  brought  into  play, 
even  the  muscles  of  Riessiessens,  causing  the  amount  of  residual  air 
to  be  diminished  to  the  minimum  quantity.  Among  the  various 
symptoms  resulting  from  this,  may  be  mentioned  a  bluish,  purplish, 
cyanotic  appearance  of  the  face  so  frequently  observed  in  pertussis. 
The  causes  of  this  may  be  considered  as  mechanical  and  chemical, 
viz.,  interference  with  the  returning  column  of  venous  blood  from 
the  head  and  face  and  imperfect  oxydation.  The  mechanical  factor 
is  also  an  exciting  cause  of  epistaxis  and  cerebral  effusion. 

In  cases  corresponding  to  certain  remedies,  we  observe  a  tendency 
to  more  or  less  general  spasms  or  convulsions.  In  one  class  of 
patients  the  convulsions  may  be  largely  cerebral  in  origin,  due  to 
stases  of  blood  in  the  various  sinuses ;  in  others,  the  peripheral 
impulse  sent  to  the  author  cornua  of  the  cord,  which  results  in  the 
centripetal  one  causing  the  cough,  is  so  great  that  not  only  the  par- 
ticular centres  controlling  the  respiratory  muscles  are  thrown  into 
action,  but  also  by  conduction  or  diffusion  those  controlling  other 
centers.  And  it  is  a  noticeable  fact  that  the  spasms  in  such  cases 
occur  most  frequently  in  groups  of  muscles  whose  centers  are  the 
most  nearly  allied  to  those  of  the  respiratory  muscles. 

Not  infrequently  the  filaments  of  the  vagus  distributed  to  the 
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stomach  are  so  affected  as  to  cause  vomitiDg.  In  such  cases,  the  little 
patients  are  liable  to  become  emaciated,  though  it  is  by  no  means  the 
rule,  and  I  have  seen  children  who  seemed  to  throw  up  every  particle 
of  nourishment  taken j  yet  show  but  few  symptoms  of  impaired 
nutrition.  On  the  other  hand,  children  in  whom  there  has  been 
neither  vomiting  or  diarrhoea,  emaciate  to  quite  an  extent,  and  regain 
flesh  and  strength  but  slowly,  even  afler  the  cough  has  entirely  dis- 
appeared. 

In  such  cases,  the  marasmio  symptoms  may  be  due  to  one  of  sev- 
eral factors,  or  to  a  combination  of  causes.  These  conditions  are 
almost  always  at  first  simply  reflexes  of  the  initial  lesion,  but  after- 
ward become  virtually  idiopathic  lesions,  and  must  be  so  considered 
and  treated. 

The  most  frequent  cause  of  tabes  in  pertussis,  that  is,  where  it 
persists  afler  the  disease  itself  has  disappeared,  is  an  affection  of  the 
mesenteric  glands,  the  pathology  of  which  we  will  not  discuss  at 
present,  suffice  it  to  say  it  is  of  a  nature  to  interfere  very  materially 
with  the  process  of  elaboration,  which  the  chyle  undergoes  in  passing 
through  them. 

It  is  too  well  known  to  admit  of  argument  that  any  given  lesion 
is  liable  to  affect  tissues  or  organs  in  its  immediate  vicinity — indeed, 
at  great  distances,  the  resulting  symptoms  depending  upon  the  char- 
acter or  function  of  the  structure  sympathetically  involved. 

As  we  have  already  learned,  the  multipolar  cells  of  the  anterior 
comua  are  frequently  and  violently,  in  a  reflex  way,  called  into 
action.  As  one  of  the  results  of  this,  I  believe  the  trophic  cells 
which  lie  in  the  same  region  of  the  cord  are  affected.  My  opinion  is, 
that  in  a  majority  of  oases,  at  a  certain  stage  of  the  disease,  these 
cells  become  anssmic ;  just  why,  I  shall  not  stop  to  explain,  particu- 
larly since  you  should  be  able  by  this  time  to  reason  it  out  for  your- 
selves. Having  this  condition  established,  the  trophic  centers  them- 
selves are  impoverished,  and,  consequently,  the  tissues  over  which 
they  preside.  This  does  not,  perhaps,  frequently  occur,  still  I  am 
satbfied  that  I  have  seen  several  such  cases,  and  treatment  based 
upon  this  hypothesis  resulted  in  a  cure. 

Several  lesions  which  occur  in  pertussis  with  a  variable  con- 
stancy have  been  considered  by  some  as  etiological  factors,  whereas 
they  are  most  probably  merely  results.  Thus  the  ulcer  of  the  fra- 
num  lingu89,  which  was  formerly  considered  by  many  (and,  indeed, 
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is  yet)  to  hold  a  causative  relation  to  the  cough,  is  conceded  hy  the 
majority  of  our  best  authorities  to  be  due  to  the  Ireqnent  thrusting 
OQt  of  the  tongue  during  the  cough,  and  it  is  seldom  that  this  ulcer 
appears  unless  the  lower  incisors  have  pierced  the  gum,  or  are  rap- 
idly approaching  the  stage  of  eruption.  You  remember  I  told 
you,  among  the  causes  of  sudden  death  during  whooping-cough, 
cDdema  glottidis  was  to  be  feared.  Now,  in  the  frequent  thrusting 
out  of  the  tongue,  irritation  to  more  than  the  fraenum  lingusd  may 
result,  for  while  this  movement  of  the  tongue  causes  a  tightening  of 
the  glosso-epiglottidean  ligaments,  evidently  for  the  purpose  of  erecting 
the  epiglottis,  and  thus  freeing  as  much  as  possible  the  rima  glottidis. 
It  also  puts  upon  the  stretch,  the  aryteno-epiglottidean  ligaments, which 
hecome  oedematous  in  laryngeal  phthisis,  and  sometimes  in  pertussis, 
as  a  result  of  the  irritation  to  which  they  are  subject. 

The  enlarged  bronchial  glands  which  so  frequently  are  found  in 
this  affection  have  been  thought  to  give  rise  to  the  cough.  It  is  true 
there  are  some  fifteen  of  these  glands  found  at  the  bifurcation  of  the 
tracheaB,  just  in  a  location  where  they  might  well  exert  an  irritating 
influence  upon  the  vagus,  but  many  times  these  are  enlarged  without 
producing  the  slightest  cough.  Their  enlargement,  I  consider,  is  due 
to  a  predisposing  cause  in  the  shape  of  a  weak  glandular  system,  and 
an  exciting  cause,  the  overwork  thrown  upon  them  on  account  of  th6 
unusual  amount  of  broken-down  tissue  found  in  the  region  over 
which  they  preside.  Very  likely,  after  they  have  become  enlarged, 
they  may  act  as  an  additional  cause  of  irritation  and  cough,  though 
not  necessarily  so.  Another  point  to  be  remembered  in  regard  to 
these  glands,  is  that  just  as  an  aneurism  of  the  transverse  aorta  may, 
by  pressing  upon  the  thoracic  duct,  cause  inanition,  so  very  readily 
might  one  or  several  of  these  glands.  You  remember  I  told  you 
that  generally,  just  preceding  the  cough,  the  number  of  respirations 
as  well  as  the  pulse  were  increased  in  number.  The  cause  of  this 
might  be  explained,  but  I  simply  mention  it  to  show  you  how  nature 
prepares  as  well  as  possible  for  the,  so  to  speak,  dyspnoeio  siege 
through  which  the  patient  is  about  to  pass.  • 

Our  next  lecture  will  be  devoted  to  the  treatment  of  this  curious 
and  interesting  disease. 
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dr.  w.  a.  barker,  secretary. 
March  Meeting,  1883. 
The  regular  montlily  meeting  of  this  Society  was  held  in  the  club 
room  of  the  Grand  Pacific  Hotel,  Tuesday  evening,  March  6,  1883, 
the  Vice  President,  Dr.  E.  M.  P.  Ludlam,  in  the  chair.  Besides  the 
usual  good  attendance,  a  large  number  of  practitioners  from  various 
States  were  present.  As  Dr.  G.  A.  Hall  had  not  returned  from  the 
South,  Dr.  G.  F.  Shears  conducted  the  report  of  the  Bureau  of  Sur- 
gery. 

ON   TUMORS,   benign   AND   MALIGNANT,  BY   DR.   G.    F.  SHEARS. 

No  word  is  probably  more  frequently  used,  and  with  less  accu- 
racy, than  the  word  tumor.  To  some,  the  word  tumor  suggests 
cancer ;  to  others,  any  morbid  growth,  cancer  excepted ;  and  to  still 
others,  any  enlargement,  whatever  the  cause.  Holmes,  in  his  Surgery, 
divides  the  topic  **  Morbid  Growths,'^  into  tumors  and  cancers,  evi- 
dently adopting  the  idea  that  all  benign  growths  are  tumors. 
Although  the  word  tumor  primarily  means  an  enlargement,  the  term, 
as  now  understood,  has  a  more  restricted  and  definite  meaning. 
Thus,  although  an  hypertrophy  is  an  enlargement,  we  differentiate 
between  an  hypertrophy  and  a  tumor,  finding  this  chief  difference, 
that  no  matter  how  hypertrophied  an  organ  may  become,  it  retains 
its  normal  type  of  shape  and  structure.  A  tumor,  on  the  other 
hand,  is  a  deviation  from  the  normal  type  and  shape  of  the  body  in 
which  it  grows,  aid  the  longer  it  exists  the  greater  the  change. 

Another  distinction  to  be  made  is  in  what  may  be  called  the 
animus  or  disposition  of  the  growth.  The  hypertrophy  seems  to  be 
the  necessary  result  of  existing  conditions — ollen  a  necessity  to  pre- 
serve life — in  many  cases  a  lesser  evil,  that  a  greater  may  not  result. 
The  tumor  is  an  organism  with  evil  intentions.  Take,  for  example, 
the  hypertrophied  heart.  This  trouble  is  often  the  result  of  valvular 
disease.  The  mitral  valves,  for  instance,  become  ossified  and  do  not 
close  accurately.  As  a  result,  a  part  of  the  blood,  instead  of  passing 
into  the  aorta,  regurgitates,  under  the  force  of  the  ventricle's  con- 
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traction,  into  the  auricle.  The  system  at  each  contraction  of  the 
heart  does  not  receive  its  full  supply  of  blood.  In  the  effort  of  the 
heart  to  overcome  this  defect,  either  by  more  frequent  or  more  forci- 
ble contractions,  it  becomes  hypertrophied.  even  as  the  muscles  of 
the  arm  enlarge  from  constant  or  excessive  use.  The  hypertrophy, 
then,  is  the  result  of  the  best  and  noblest  intentions.  The  tumor,  on 
the  other  hand,  has  no  beneficent  design.  It  has  no  use,  no  value. 
Its  only  object  seems  to  be  its  own  aggrandizement  to  the  destruction 
of  everything  else. 

A  difference  must  also  be  made  between  a  swelling  formed  by  the 
ordinary  process  of  inflammation  and  a  tumor.  In  the  former  case, 
the  lymph  effused  during  the  ordinary  process  of  inflammation,  and 
which  is  the  cause  of  the  swelling  is  wholly  due  to  the  disturbance 
m  or  near  the  part  affected.  This  lymph  does  not  increase  by  any 
inherent  power  possessed  by  itself,  nor  does  it  have  the  power  of  self- 
organization  or  production.  The  tumor  seems  to  possess  within  itself 
the  power  of  growth,  and  only  asks  of  surrounding  tissues  the  blood 
from  which  to  form  its  edifice.  There  is  also  a  difference  in  the 
capacity  of  the  two  materials.  The  lymph  has  the  power  of  forming 
only  one  tissue — connective  tissue.  The  tumor  may  form  a  variety 
of  tissue. 

The  final  disposition  of  the  materials  present  also  a  marked  dif- 
ference. In  the  first  case,  the  result  of  the  inflammatory  process  is 
either  gradually  made  to  serve  some  purpose  in  the  part  it  inhabits, 
or  else  it  is  removed  by  absorption  or  ulceration.  In  the  latter  case, 
the  new  tissues  increase  and  become  a  greater  burden  on  surrounding 
parts. 

Another  peculiarity  of  the  tumor  is  the  independent  character  of 
its  existence.  Having  once  become  fairly  started  in  its  tortuous  path, 
it  seems  to  possess  a  life  peculiar  to  itself,  its  growth  having  little  or 
no  relation  to  the  organs  from  which  it  originated,  or  the  maintenance 
of  the  other  parts  of  the  body.  Indeed,  if  any  relation  between  the 
growth  of  the  body  and  the  tumor  does  exist,  it  is  an  inverse  one ; 
that  is  to  say,  the  tumor  grows  most  rapidly  as  the  system  wastes, 
even  as  tropical  vegetation  grows  most  luxuriantly  where  decay  and 
disintegration  most  abound. 

Although  we  can  speak  thus  broadly  or  generally  in  regard  to  the 
growth  of  tumors,  great  differences  exist  in  the  manner  of  their 
gix>wth.     Some  seem  to  be  entirely  separated  from  the  organs  in 
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which  they  are  found  by  an  investing  sheath  or  membrane,  as  the 
cysts,  and  however  great  their  growth,  do  not  involve  or  contaminate 
the  house  in  which  they,  unbidden,  have  taken  up  their  abode.  They 
do,  however,  by  their  growth,  oflen  pursue  the  original  inhabitant 
from  cellar  to  attic,  and  in  this  manner  retard  and  interfere  with  nat- 
ural functions.  Others,  on  the  contrary,  not  only  occupy  the  space 
rightly  belonging  to  the  original  owners,  but,  at  the  same  time,  con- 
taminate and  induce  their  own  disease  in  surrounding  tissues. 

As  to  the  cause  of  the  development  of  these  morbid  growths, 
views  differ  greatly,  and  many  prominent  names  are  found  on  oppo- 
site sides  of  the  same  question.  It  is  asserted  by  some  that  external 
irritation  is  always  an  important  factor  in  the  production  of  tumors. 
It  is  undoubtedly  true  that  in  many  cases  tumors  form  after  an 
injury  received,  as  a  blow,  a  kick,  a  fall ;  still  this  alone  is  not  suffi- 
cient to  account  for  the  whole  trouble,  for  the  number  of  cases  in 
which  a  morbid  growth  follows  such  an  injury  is  certainly  small 
compared  with  the  large  number  of  injuries  received,  in  which  no 
such  result  follows.  Virchow  says:  "Although  I  cannot  tell  in 
what  particular  way  an  irritation  must  occur  to  induce  a  tumor  in 
some  given  case,  while  in  another  case,  perhaps  under  similar  circum- 
stances, it  merely  excites  simple  inflammation;  still  I  have  communi- 
cated a  series  of  facts  which  teach  that  in  the  anatomical  composi- 
tion of  different  parts,  certain  continuous  disturbances  may  exist 
which  interfere  with  the  occurrence  of  regulating  processes,  and 
which  form  an  irritation  which  at  another  spot  would  induce  a  sim- 
ple inflammation,  excif^  an  irritation  from  which  the  specific  tumor 
is  developed."  Admitting,  however,  the  fact  that  tumors  form  where 
injuries  have  been  received,  it  seems  to  me  that  in  a  large  majority 
of  the  cases  at  least  the  injury  simply  determines  the  location  of  the. 
disease,  and  we  must  look  further  back  for  the  real  cause.  No  one 
has  been  able  by  external  irritation  to  produce  a  tumor  intentionally. 
There  must  be  something  in  the  organism  itself  which  produces  the 
disturbance  of  function,  and  which  is  the  real  cause  of  the  whole 
difl&culty. 

Speaking  of  internal  sources  of  irritation  which  may  be  consid- 
ertnl  in  the  production  of  tumors,  Rindfleisch  says :  "  By  the  change 
of  substance  in  the  tissues,  certain  excretive  substances  are  constantly 
being  formed,  which  must  gradually  be  passed  off  from  the  tissues 
and  organs  in  which  they  form,  as  well  as  from  the  fluids  of  the 
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body  at  large,  in  order  that  the  life  of  the  individual  may  be  undis- 
turbed.    These  bodies  have  their  chemical   position   between   the 
orgaDopoietic  bodies  on  the  one  hand,  and  the  excreted  matter  of  the 
skin,  kidneys  and  lungs  on  the  other ;  thus  they  fall  into  the  great 
gap  that  exists  in  organic  chemistry  at  this  point ;  they  are  different 
for  the  different  tissues,  and  on  this  difference  depends  the  variety  of 
pathological  new  formations.     If  they  are  transformed  and  excreted 
normally,  they  collect  first  at  the  point  of  their  origin,  then  in  the 
ilaids  of  the  body,  and  this  collection  is  the  immediate  cause  for  the 
excitement  of   that  progressive  process  which  begins  with  the  multi- 
plication of  cells  in  connective  tissue,  and  ends  with  the  development 
of  tabercles,  cancer,  cancroids,  fibroids,  lipomata,  etc." 

While  concurring  with  the  eminent  pathologists  mentioned  in 

many  of  their  hypotheses,  Billroth,  the  great  German  surgeon,  says :   ^^  I 

think  the  original  cause  for  the  local  requirements  for  the  develop- 

meat  of  tumors  must  be  sought  in  the  specific  poculiarities  of  the 

individual  organism  in  the  same  way  we  speak  of  a  scrofulous  or 

tuberculous  person,  meaning  the  pathological  race,  as  it  were,  to 

which  the  individual  belongs."     In  this  remark,  I  believe  he  touches 

the  key-note  of  the  difficulty.      The  local  irritation  may  be  the 

exciting  cause,  the  light  which  starts  the  fire ;  but  the  inflammable 

material,  the  diathesis  must  be  present  in  order  that  in  the  one  case 

irritation  may  produce  a  tumor,  while  in  the  hundred  others  a  simple 

inflammation  results. 

To  summarize,  then,  we  may  say  the  causes  of  the  formation  ot 
tissues  may  be  considered  first  as  a  result  of  hereditary  predisposi- 
tion or  developed  tendency  in  the  fluids  of  the  body  which,  have  an 
irritant  action  on  certain  tissues;  and  secondly,  that  any  external 
irritation,  as  a  fall  or  a  blow,  or  the  irritation  of  a  sensitive  cicatrix, 
may  be  the  exciting  cause  when  the  tissue  is  specially  disposed  to  the 
formation  of  growths. 

The  classification  of  tumors  is  in  an  uncertain  and  transitional 
condition.  There  seems  to  be  no  leading  principle  which  will  enable 
«8  to  arrange  the  great  variety  of  tumors  differing,  as  they  do, 
ftoatomically  and  chemically.  It  would  seem  most  natural  and 
scientific  to  select  anatomy  as  the  basis  for  the  division  of  tumors, 
and  by  many  authors  the  anatomical  characteristics  of  the  tumors  are 
made  the  basis  of  classification,  but  this  is  satisfactory  only  to  a  cer- 
^  degree.     Many  of  these  growths  are  difficult  to  distinguish,  and 
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ruQ  by  such  imperceptible  gradations  into  each  other  that  an  accu- 
rate placing  becomes  impossible.  Moreover,  the  course  and  final  dis- 
position attained  by  growths  having  apparently  the  same  anatomical 
characteristics  are  so  different  that,  clinically  speaking,  such  classifi- 
cation would  be  of  little  value. 

The  most  important  question  which  comes  to  the  mind  of  the 
surgeon  in  the  examination  of  a  tumor  is  not  so  much  the  anatom- 
ical peculiarities  of  the  growth  as  the  question  of  its  disposition. 
Will  its  removal  result  in  a  radical  cure,  or  will  it  return  and  finally 
result  in  the  death  of  the  patient.  The  surgeon,  therefore,  in  his 
classification  constantly  hovers  between  a  division  based  on  the 
anatomy  and  one  based  upon  etiology  and  prognosis.  With  this 
prognostic  idea  most  prominent  in  mind,  we  divide  all  tumors  into 
two  grand  classes,  benign  and  malignant,  the  one  term  expressing 
harmlessness  if  the  tumor  were  left,  and  curability  if  excised,  and 
the  other  the  converse  of  these  propositions.  In  considering  these 
forms  and  determining  their  destructive  characteristics,  we  will  find 
that  although  many  points  of  difference  exist  between  the  typical 
benign  and  the  typical  malignant  tumor,  the  distinction  is  more  one 
of  origin  and  vital  properties  than  of  visible  structure.  Differences 
do  exist,  however,  and  a  knowledge  of  them  is  very  valuable  in 
determining,  so  far  as  is  possible,  the  character  of  the  growth. 

Besides  the  symptoms  possessed  by  all  tumors  in  common,  malig- 
nant tumors,  as  a  rule,  possess  certain  characteristics  which  are  dis- 
tinctive. These  differences  can  be  best  shown  by  a  comparison  of 
the  special  attributes  of  each.  The  benign  tumor  generally  contains 
tissue,  which  if  not  exactly  similar  to,  is  at  least  an  imitation  of  the 
natural  structures ;  but  the  structure  of  the  malignant  tumor  differs 
from  that  of  any  of  the  natural  tissues  in  any  normal  development. 
Thus  for  example,  although  we  say  there  is  no  definite  cancer  cell,  we 
quite  readily  differentiate  between  the  cells  formed  in  cancer  and  the 
normal  glandular  or  epithelial  cells. 

The  grouping  or  placing  of  the  cell  is  distinctive.  The  malignant 
growth  has  no  order  or  special  arrangement  of  its  cells.  They  are 
heaped  together  in  disordered  masses  and  seem  to  have  no  definite 
arrangement.  Like  all  other  rules,  this  rule  of  dissimilarity  may  have 
its  exceptions.  Tumors  possessing  all  the  peculiarities  of  innocent 
growths,  that  is  homologous  tissue,  may  have  malignant  properties. 
A  fibroid  tumor  whose  structure  approximates  closely  the  normal 


Digitized  by  VjOOQ IC 


REPORT  OF  THE  BUREA  U  OF  SURGERY.  91 

muscular  tissue,  indeed  so  far  as  one  can  see,  differs  not  at  all  from  the 
ordinary  fibroid,  may,  in  exceptional  cases,  return  in  some  internal  or- 
gan after  removal. 

Another  marked  characteristic  of  the  malignant  tumor  is  the 
tendency  it  has  to  infiltrate  into  the  interspaces  and  cavities  of  the 
tissue  in  which  it  lies  and  to  embody  the  surrounding  structure  in 
its  own  substance.  A  malignant  tumor  may  therefore  during  its 
early  life  consist  not  only  of  its  own  structures,  but  also  those  of  the 
organs  in  which  it  is  found. 

In  the  early  stages,  then,  we  may  find  normal  tissue  inclosed  and 
apparently  forming  a  port  of  the  morbid  growth.  In  the  mammary 
carcinoma,  this  is  oflen  the  case,  and  were  we  to  depend  for  diagnosis 
upon  the  microscopical  examination  of  a  single  section  of  the  tumor, 
a  grievous  error  might  be  made.  For,  deeply  imbedded  in  a  mass  of 
morbid  tissue  may  be  found  true  glandular  structure  and  lactiferous 
tubes.  As  time  passes,  however,  the  natural  tissues  shrink  and  waste 
away  either  from  the  absorption  caused  by  the  presence  of  the  more 
vigorous  growths  or  by  yielding  its  own  substance  to  supply  the  in- 
satiable appetite  of  the  new  growth. 

A  persistent  tendency  to  ulceration  is  another  noticeable  pecul- 
iarity of  the  malignant  tumor.  The  fact  of  ulceration  in  itself  is  not, 
however;  a  clear  sign  of  malignancy,  inasmuch  as  innocent  tumors 
may  take  on  the  ulcerative  process.  It  is  more  a  difference  of  degree 
than  of  positive  condition.  In  one  there  is  the  constant  tendency,  in 
the  other  only  the  possibility.  If  ulceration  does  take  place, 
a  difference  in  the  character  of  the  ulcers  is  to  be  noticed.  In 
the  malignant  growth,  no  tendency  toward  spontaneous  repair  is 
shown.  The  walls  of  the  growth  are  formed  by  the  same  substance 
as  the  growth  itself  and  as  they  pass  through  the  destructive  changes, 
the  disease  advances,  its  progress  being  in  direct  proportion  to  the 
rapidity  of  the  ulceration.  The  ulceration  of  the  innocent  growth 
has  a  much  more  happy  termination.  It  may,  if  extensive,  cure  the 
disease  by  the  total  destruction  of  its  foreign  product.  The  walls  of 
the  ulcer  are  either  composed  of  healthy  tissue  or  are  simply  indurat- 
ed from  ioflamation.  The  ulcerative  process  having  resulted  in  a 
total  removal  of  the  morbid  matter  and  the  irritation  being  removed 
a  cure  results. 

Multiplicity,  or  the  power  of  propagation,  may  be  cited  as  another 
peculiarity  of  malignant  growths.     In  making  this  statement,  it  is 
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not  meant  to  imply  that  the  simple  presence  of  several  tumors  in 
the  same  person  is  an  indication  of  malignant  disease.  More  weight 
is  to  be  placed  on  the  circumstances  of  the  maltiplicitj  than  on  the 
multiplicity  itself.  Thus  many  benign  tumors  may  be  found  in  a 
single  individual,  but  this  one  fact  is  noticeable.  In  the  case  of 
benign  tumors  they  are  always  found  in  one  form  of  tissue.  A 
dozen  lipomata  may  inhabit  a  single  man,  but  they  are  all  in  the 
subcutaneous  fat.  Malignant  tumors  are  not  thus  limited.  They 
reproduce  themselves,  multiply  and  involve  many  different  organs 
and  tissues.  Indeed,  it  is  more  common  to  find  them  in  several 
organs  than  in  one.  Multiple  benign  tumors  generally  start  simul- 
taneously and  advance  at  least  for  a  time  with  somewhat  commen- 
surate progress.  The  malignant  tumor  usually  begins  singly,  and 
after  it  has  reached  a  certain  stage  of  development  may  be  followed 
by  others  either  in  adjacent  or  distant  organs.  A  favorite  mode  of 
progression  is  by  means  of  the  lymphatic  vessels.  A  distinct  con- 
tinuity of  tissue  is  not  necessary,  however,  for  the  increase.  It  may 
with  equal  facility  invade  some  far-distant  and  to  all  appearance 
safely  distant  part. 

A  not  to  be  forgotten  distinction  is  the  rapidity  of  growth. 
The  benign  tumor  usually  develops  slowly,  and  having  reached  a  cer- 
tain development  remains  stationary  year  after  year.  The  malignant 
growth  may  be  slow  in  its  formation,  but  having  reached  a  certain 
development  begins  to  grow  with  great  rapidity.  Having  once 
started,  it  never  retrogades  or  stands  still. 

Lastly,  the  malignant  tumor  in  its  later  stages  is  accompanied  by 
marked  constitutional  involvement.  The  body  emaciates,  the  skin 
assumes  a  peculiar  color  and  the  face  takes  on  an  expression  which 
of  itself  is  almost  diagnostic.  These,  with  the  pain  which  is  nearly 
always  present,  give  almost  unmistakable  indications  of  the  difficulty. 
The  innocent  tumor  develops  no  constitutional  effects  except  such  as 
result  from  the  inconvenience  of  the  growth,  the  obstruction  it  may 
present  in  a  mechanical  way,  or  the  drain  its  growth  may  impose  on 
the  general  system. 

Having  now  considered  somewhat  minutely  the  diagnostic  dif- 
ferences which  are  found  in  the  two  grand  classes  of  tumors,  I  pre- 
sent these  differences  briefly  stated  and  tabulated  in  order  that  by 
comparison  and  contrast  their  characteristics  may  be  the  more  clearly 
seen.     In  using  this  table,  it  must  be  remembered  that  the  state- 
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ments  of  necessity  are  dogmatic,  and  that  in  practice  exceptions  arc 
to  be  found  to  almost  every  statement  when  taken  alone  and  sepa- 
rated from  its  fellows: 

TUMORS. 


Malignant, 

1.  Are  usually  adherent  to 
the  tissues  beneath. 

2.  No  similarity  in  structure 
to  normal  tissue. 

3.  Show  marked  tendency 
to  ulceration. 

4.  Ulcers  have  no  tendency 
to  heal,  but  spread  rapidly. 

5.  Infiltrate  the  interspaces 
and  cavities  of  the  tissues  in 
which  they  lie,  and  sometimes  em- 
body them  in  their  structure. 

6.  Commences  as  a  single 
tumor  and  may  afterward  multi- 
ply ,succeeding  tumors  being  found 
in  different  tissues  and  distant  or- 
gans. 

7.  Are  usually  accompanied 
by  pain. 

8.  Grow  rapidly. 

9.  Evidence  of  marked  con- 
stitutional involvement  is  present 
in  the  latter  stages  of  the  disease. 


Benign. 

1.  Have  no   attachment  to 
subjacent  tissues. 

2.  Tissues    are    similar    in 
structure  to  natural  tissue. 

3.  Ulceration  may  take  place, 
but  this  condition  is  uncommon. 

4.  Ulcers  do  not  spread  rap- 
idly and  heal  readily. 

5.  Do  not  infiltrate,  but  are 
circumscribed. 


6.  Single,  or  if  multiple,  are 
all  found  in  the  same  tissue  and 
usually  commence  simultaneous- 


7.     Generally  painle 


8. 

9. 

fected. 


Of  slow  growth. 
General  system  is  not  ef- 


PUNCTURED   WOUNDS — BY   G.  P.  SHEARS,  M.  D.,  CHICAGO. 

The  advent  of  Listerism  and  the  many  successes  which  have  at- 
tended attempts  at  primary  union  under  this  and  kindred  dressings, 
even  in  lacerated  and  punctured  wounds,  have  led  many  to  throw 
aside  entirely  the  old  theory  that  a  punctured  wound  should  be  kept 
open,  so  that  it  might  heal  by  granulation  from  the  bottom,  and  have 
encouraged  them  to  work  for  union  by  primary  adhesion  in  every 
case.  Although  their  plan  is  often  successful,  it  is  sometimes  accom- 
panied by  the  formation  of  abscesses,  especially  when  the  punctur- 
ing instrument  is  a  nail  or  similar  substance.     The  following  cases 
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are  instances  in  which  much  pain  and  inconvenience  might  have 
hecn  avoided  if  the  old  plan  had  beeb  followed  : 

Case  1. — December  24, 1  was  called  to  see  Mr.  L.,  a  Swede,  thirty- 
two  years  of  age,  who  was  confined  to  his  bed  with  some  trouble  of  the 
knee  joint.  On  examination,  the  right  knee  was  found  to  be  much 
enlarged,  measuring  in  circumference  over  the  patella  nineteen 
inches,  while  the  circumference  of  the  left  knee  was  but  fifteen 
inches.  The  swelling  was  most  pronounced  at  the  anterior  and  lat- 
eral surfaces,  but  there  was  no  pouching,  the  whole  joint  being  uni- 
formly enlarged.  The  integument  was  thick,  infiltrated,  and  of  a 
glossy  appearance.  Fluctuation  was  pronounced.  The  leg  could 
be  flexed  and  extended  to  a  limited  degree.  Pulse  normal,  tempera- 
ture 100,  tongue  heavily  coated.  The  following  history  was  given  : 
Four  months  previous,  while  breaking  sticks  over  his  knee,  a  rusty 
nail  penetrated  the  integument  near  the  head  of  the  tibia,  at  about 
the  insertion  of  the  ligamentum  patellae.  A  firm  compress  was 
placed  over  the  wound,  and  it  healed  in  a  few  days  without  pain. 
One  night,  three  weeks  ago,  the  patient  felt  some  pain  in  the  knee, 
and  the  next  day  the  pains  became  very  severe.  About  noon,  the 
patient  was  seized  with  a  severe  chill,  followed  by  excessive  fever, 
nausea  and  headache.  During  the  night,  he  became  delirious  and 
the  knee  began  to  enlarge.  The  enlargement  gradually  continued, 
and  it)  eight  days  reached  the  size  described  by  me.  Treatment  was 
commenced  by  the  introduction  of  the  aspirating  needle  and  the 
removal  of  two  ounces  of  pus.  The  next  day  an  equal  quantity  was 
removed  in  the  same  way.  As  the  general  size  of  the  tumor  was 
not  diminished,  and  as  it  seemed  positive  that  more  pus  remained, 
a  valve-like  opening  was  made  at  the  lowest  margin  of  the  swelling. 
A  large  (juantity  of  thick  pus  escaped.  Adhesive  straps  were  now 
applied,  as  firmly  as  possible,  over  the  swelling,  commencing  at  the 
upper  border  and  passing  three-quarters  way  around  the  limb.  On 
each  alternate  day,  the  incision  was  opened  and  fresh  straps  applied. 
Tbe  discharge  soon  ceased,  and  in  two  weeks  the  knee  seemed  in  a 
normal  condition.     No  pain  or  swelling  and  perfect  motion. 

The  case  is  of  interest  to  me,  not  only  because  of  its  early  treat- 
ment, but  because  of  the  somewhat  doubtful  character  of  the  swell- 
ing. The  early  symptoms  were  certainly  those  of  synovitis,  but  if 
synovitis,  it  was  certainly  a  most  successful  result,  the  largest  pro- 
portion of  these  cases  resulting  in  anchylosis.  It  is  my  own  opinion, 
that  while  simulating  very  closely  the  symptoms  of  synovitis,  there 
was  no  involvement  of  the  synovial  membranes,  and  that  the  inflam- 
mation and  suppuration  was  confined  to  the  integumeutal  and  sub- 
integumental  tissues. 

Case  2,  Mr.  S.  came  to  the  office  complaining  of  severe  pain  in 
the  knee,  difficulty  of  walking,  and  the  presence  of  a  tumor  just 
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below  thf!  knee.  The  parts  were  ioflamed  and  red,  and  the  swelling 
referred  to  presented  evidence  of  fluotnation.  A  h-ee  incision  being 
made,  a  large  amount  of  pus  escaped.  The  man  gave  the  following 
history :  Some  six  months  ago  he  differed  with  his  wife  on  some  minor 
matter  and  she  presented  a  pointed  argument  in  the  shape  of  a  pair 
of  scissors  which  penetrated  just  below  the  knee.  The  wound  was 
treated  by  the  application  of  a  firm  compress  and  healed  by  imme- 
diate union.  The  soreness,  however,  had  never  entirely  disappeared, 
and  at  every  change  of  the  weather  the  knee  was  the  seat  of  sharp 
neuralgic  pains.  After  lancing  the  abscess,  the  orifice  was  kept 
open  until  all  discharge  ceased.  Since  that  time,  there  has  been  no 
'soreness  and  no  susceptibility  to  the  changes  of  the  weather. 

Case  S.    Mammary  Abscess  —  By   G.   F.  Shears,  M.D.^ 
Chicago. — Mrs.  L.,  said  to  be  suffering  with  a  malignant  tumor  of 
the  breast.     The  gland  had  been  examined  by  two  of  oi?T  old  school 
brethren,  and  its  early  removal  advised,  inasmuch  as  a  second  tumor 
had  recently  made  its  appearance  at  the  anterior  border  of  the  axilla, 
and  it  was  feared  the  lymphatic  glands  were  already  involved.     A 
time  had  been  set  for  the  operation,  but  the  failure  of  the  husband  to 
furnish  the  necessary  $25  had  made  a  postponement  necessary.     I 
was  asked  by  my  colleague  to  see  the  woman,  and  if  I  considered  her 
case  one  for  an  operation  to  take  her  into  the  hospital.     The  patient 
was  found  in  bed,  complaining  of  severe  pain  in  the  effected  breast. 
The  pain  sometimes  extended  down  the  thigh  and  along  the  arm. 
Upon  examination,  the  left  breast  was  found  much  enlarged,  very 
hard,  and  the  upper  and  right  quadrant  very  red.     Upon  palpation, 
fluctuation  was  distinctly  perceptible  near  the  nipple.     Although  the 
general  appearance  of  the  breast  was  that  of  a  sarcoma  almost  ready 
to  ulcerate,  the  fluctuation,  and  at  the  same  time,  the  well-preserved 
condition  of  the  patient  was  not  that  of  a  patient  in  the  later  stages 
of  a  malignant  disease.     What  doubt  I  had  of  its  true  nature  was 
dispelled  by  the  history.     The  patient,  aged  thirty-three  years,  had 
been  nursing  her  baby,  now  fifteen  months  old,  until  within  a  few 
weeks.     Two  months  ago,  she  first  noticed  a  lump  near  the  nipple. 
This  lump  increased  gradually  in  size  untU  about  two  weeks  ago. 
At  that  time,  she  experienced  a  severe  chill,  followed  by  a  high  fever. 
The  tumor  now  began  to  grow  rapidly,  untU  the  whole  gland  was 
involved.     The  introduction  of  the  lance  into  the  most  protuberant 
portion  of  the  tumor  was  followed  by  a  profuse  flow  of  pus.     Simi- 
lar treatment  disposed  of  the  axillary  tumor. 

Discussion. — Br.  T.  S.  Hoyne  would  like  to  know  if  any 
remedies  were  used  in  those  cases  of  punctured  wounds.  A  lady 
with  whom  he  was  somewhat  acquainted  had  a  crochet  needle  run 
into  her  hand.  As  the  barbed  point  was  nearly  through,  the  Doctor 
proposed  cutting  the  integument  and  pulling  it  through.     The  patient 
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objected  and  said  it  would  have  to  come  out  the  way  it  went  in.  She 
worked  at  it  till  the  task  was  accomplished  and  her  word  verified. 
Severe  nervous  symptoms  ensued  and  the  onset  of  spasms  was  feared. 
Hypericum  was  given  and  the  bad  nervous  state  was  allayed.  In 
Dr.  Shear's  cases  he  thought  Hypericum  and  probably  Calendula 
would  have  done  good  service. 

Dr.  E.  E.  Holmao  had  seen  curious  effects  in  two  cases  the  result 
of  punctured  wound.  Both  had  chorea  and  had  resisted  treatment 
One  of  them  was  cured  on  the  4th  of  July  by  firing  the  wad  from  a 
toy  pistol  into  the  palm  of  his  hand.  The  other  ran  a  rusty  nail 
into  his  foot,  and  the  chorea  was  suspended  for  two  years,  then 
returned  in  a  milder  form. 

Congenital  phimosis. — Dr.  E.  E.  Holman. —  Case. — About 
six  months  ago,  was  called  to  see  a  bright,  active  boy,  aged  sixteen, 
Bfflicted  with  congenital  phimosis.  One  of  the  chief  features  of 
his  case  was  manifested  in  excessive  nervous  irritability  from  in- 
fancy, this  nervousness  being  so  great  at  times  as  to  cause  consid- 
erable alarm  on  the  part  of  the  parents  who  feared  that  the  boy  would 
become  a  victim  of  chorea. 

This  marked  nervous  excitability  would  sometimes  manifest  itself 
in  extreme  outbursts  of  laughter  and  antics  of  various  degrees  of 
ridiculousness,  and  no  amount  of  parental  chiding  could  control  these 
very  annoying  peculiarities  in  a  naturally  well-behaved  youth. 

The  parents  remained  ignorant  of  the  real  cause  of  their  son's 
strange  nervousness  until  a  state  of  his  linen  was  noticed,  a  condition 
which  was  very  suggestive  of  a  disease,  the  thought  of  which  was 
very  revolting  to  their  sensitive  natures ;  and  thus  an  inquiry  was 
made,' a  physician  consulted,  a  careful  examination  instituted,  which 
resulted  in  establishing  the  fact  that  the  suspicious  looking  discharge, 
the  cause  of  so  much  parental  solicitude,  came  from  an  ulcerated 
condition  of  the  delicate  membrane  covering  the  glans  penis,  and  the 
direct  result  of  the  irritation  caused  by  the  long  confinement  of  the 
gland. 

The  discovery  of  this  state  of  affairs,  the  elongation  of  the  pre- 
puce and  the  constant  irritation  resulting  therefrom,  cleared  up  the 
diagnosis  respecting  the  exciting  cause  of  the  nervous  phenomena. 

The  only  remedy,  of  course,  was  a  surgical  operation,  which  I 
performed,  according  to  the  common  method  for  operation  for 
phimosis,  and  with  excellent  results. 

Of  the  nervous  phenomena  which  the  case  presented,  it  may  be 
said  that  they  have  entirely  disappeared. 

Parallel  cases  have  been  cited  where  the  nervous  irritation  was  so 
great  as  to  finally  result  in  paralysis  of  the  lower  extremities,  which 
was  undoubtedly  due  to  the  sympathetic  relation  to  the  lumbar  plexus 
of  nerves. 
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One  noteworthy  feature  of  the  case  in  question  consists  in  the 
fact  that  the  ansesthetics  used  (Ether  and  Chloroform)  had  no 
anaesthetio  effect  on  the  lower  extremities,  or  that  part  of  the  body 
below  the  hips,  wbile  the  rest  of  the  body  was  completely  anaesthet- 
ized. The  moment  the  knife  was  applied  to  the  sensitiye  tissues, 
the  patient  would  move  his  hips  and  legs  so  forcibly  that  it  was  only 
by  holding  the  rebellious  members  by  main  force  that  i^he  operation 
could  be  performed.  There  we  find  another  striking  example  of 
reflex  action,  through  sympathetic  irritation  of  the  lumbar  plexus. 

Discussion. — Dr.  W.  J.  Hawkes  spoke  of  a  boy  seven  years  old 
who  stuttered  badly ;  was  nervous  and  had  dark  circles  under  his  eyes. 
On  examination,  found  the  prepuce  long,  no  adhesions;  but  the 
iraenum  ran  forward  to  the  very  margin  of  the  meatus  urinarius. 
The  parts  were  unduly  irritable  and  considered  to  be  the  seat  of  the 
nervous  trouble.  As  it  was  only  ten  days  ago  that  he  clipped  the 
fhenum  with  the  scissors,  he  could  not  say  as  to  the  result  yet. 

Dr.  G.  F.  Shears  cited  a  case  sent  to  the  Institute  complaining 
of  weakness  of  the  eyes.  The  patient  had  congenital  phimosis,  and 
was  operated  on  for  its  relief,  and  the  eyes  grew  stronger  in  con- 
sequence. 

Referring  to  Dr.  Hoyne*s  suggestion  about  medicinal  treatment 
in  his  cases  of  punctured  wound,  he  said  that  the  time  for  its  admin- 
istration was  past  before  the  cases  came  to  him.  They  had  Hepar 
mlph  for  the  suppurative  stage. 

AN  INTERESTING  MIDWIFERY  CASE,  BY  SHELDON  LEAVITT,  M.  D. 
Prolapse  of  the  Funis —  Uterine  Tetanoid  Constriction — Final  Be- 
Uvery  of  a  Dead  Child  with  the  Forceps  after  Repealed  Attempts 
— Puerperal  Septicxmia,  and  subsequently/  Puerperal  Varioloid. 
On  January  31  last,  I  was  called  to  attend  Mrs.  B.,  aged  about 
thirty-five  years,  in  her  fifth  labor.  In  her  fourth  confinement, 
which  occurred  about  eighteen  months  previously,  she  was  delivered 
by  me  after  an  uncomplicated  labor  of  average  duration,  and  I  antic- 
ipated no  unusual  delay  or  difficulty  in  the  present  instance.  My 
first  visit  was  made  at  about  5  o^clock  P.  M.,  and  finding  my  patient 
8t01  b  the  first  stage  of  labor,  I  went  away  to  make  some  calls  and 
returned  about  fifty  minutes  later.  The  os  uteri  still  being  but  par- 
tially expanded,  I  went  home  to  my  supper,  and  on  returning  in 
about  half  an  hour,  was  informed  that  the  waters  discharged  soon 
afier  I  left.  Making  an  examination,  I  found  the  os  nearly  wide 
open  aad  a  large  loop  of  the  umbilical  cord  in  the  vagina  still  warm 
and  pulsating.  During  the  recurrence  of  pains,  which  were  then 
coining  quite  often,  pulsation  was  almost   wholly  arrested  and  I  felt 
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that  the  only  chance  for  the  child  lay  in  the  adoption  of  some 
measure  which  would  give  speedy  relief.  I  accordingly  explained 
to  the  woman  and  her  husband,  who  were  Catholics,  the  existing 
conditions,  and  finding  them  extremely  solicitous  to  preserve  the 
child's  life,  I  resolved,  if  possible,  to  make  sure  of  carrying  the  cord 
above  the  reach  of  compression,  and  in  case  of  failure  to  do  so,  to 
effect  delivery  with  as  great  dispatch  as  the  woman's  safety  would 
permit.  The  patient  was  placed  in  the  genu-pectoral  position  and 
the  fingers  of  my  right  hand  were  passed  into  the  vagina  with  a 
view  to  grasp  the  cord,  carry  it  high  into  the  uterine  cavity  and 
hook  it  over  an  extremity,  having  little  faith  in  the  success  of  more 
temporizing  treatment.  The  fingers  slipped  past  the  head  with  ease, 
but  could  not  bo  made  to  penetrate  beyond  the  shoulders,  owing  to 
a  real  tetanoid  constriction  of  the  uterus  at  that  point.  I  endeav- 
ored to  curl  up  the  cord  in  the  region  of  the  foetal  neck  and  retain 
it  there  by  Thomas'  method  of  hypogastric  pressure,  but  it  would 
descend  despite  my  best  efforts. 

The  woman  was  then  given  a  short  rest,  during  which  I  kept 
my  fingers  on  the  cord  to  watch  the  pulsation,  which  gradually  be- 
came more  feeble.  After  the  lapse  of  a  few  minutes,  I  applied  the 
forceps  in  the  hope  of  possible  success,  but  the  only  effect  of  my 
forcible  traction  was  to  cause  the  instrument  to  slip,  for  the  first 
time  in  my  experienee.  I  then  tried  again  to  introduce  my  hand, 
but  could  not  do  so. 

The  fate  of  the  foetus  seemed  to  be  settled,  and  I  so  informed  the 
interested  parties,  and  labor  was  committed  to  the  natural  forces, 
the  funic  pulsation  soon  ceased.  After  the  lapse  of  about  an  hour, 
the  pains  were  so  severe  that  the  woman  begged  me  to  give  her  re- 
lief, and  I  resolved  to  make  another  attempt  with  the  forceps.  I 
urged  the  inhalation  of  chloroform,  but  it  was  refused.  The  head 
was  still  moveable  above  the  pelvic  brim,  but  the  os  was  widely  ex- 
panded. The  forceps  were  again  used,  but  with  the  same  result  as 
in  the  first  instance. 

Another  interval  of  about  an  hour  was  given,  and  then,  in  re- 
sponse to  the  wish  of  both  the  woman  and  her  husband,  another 
effort  was  made.  The  head  itself  did  not  offer  any  decided  resist- 
ance, and  hoping  that  the  irregular  contraction  of  the  uterus  might 
give  way  to  an  anaesthetic,  I  insisted  upon  bringing  the  woman  under 
its  influence,  and  a  certain  degree  of  anaesthesia  was  induced  with 
chloroform ;  but  as  there  was  no  one  present  to  whom  I  dared  trust 
the  induction  of  profound  narcosis,  which  seemed  advisable,  I  sent 
for  Mr.  F.  A.  Stevens  (a  student),  who  soon  came  to  my  assistance. 
After  placing  the  patient  profoundly  under  the  influence  of  the  chlo- 
roform, I  made  a  thorough  examination,  and  found  that  the  tetanoid 
constriction  persisted.  The  fingers  could  not  be  made  to  pass  it, 
even  when  considerable  force  was  employed.  Still  I  applied  the  for- 
ceps, and  after  a  prolonged  and  strenuous  effort,  effected  delivery 
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without  injury  to  the  sod  tissues.  The  third  stage  presented  noth- 
ing unusual. 

During  the  labor,  various  remedies  were  resorted  to  with  the 
design  to  overcome  the  irregular  contraction  which  so  formidably 
complicated  the  delivery,  among  them  being  Belladonna ,  GeUemium 
and  PidscUUla. 

The  use  of  the  catheter  was  necessitated  for  several  days  post 
par  turn  J  but«  apart  from  that,  the  case  progressed  favorably  until  the 
third  day,  when  a  severe  rigor  was  experienced,  succeeded  by  high 
temperature,  rapid  pulse  and  headache.  No  abdominal  pain  was  felt, 
but  there  was  sensitiveness  to  deep  palpation.  The  lochia  were 
arrested,  and  the  milk  was  sparingly  secreted. 

This  condition  persisted,  accompanied  with  insomnia  and  restless- 
ness for  a  week,  when  the  pulse  and  temperature  descended  nearly 
to  a  normal  level.  I  was  about  to  discontinue  my  visits,  when  there 
was  a  slight  return  of  fever,  accompanied  in  a  few  days  by  the 
development  of  a  papular  eruption  on  the  scalp,  neck  and  chest. 
There  were  only  two  spots  on  the  face,  and  these,  with  many  of  the 
others,  soon  became  pustules.  The  eruption  did  not  itch,  but  it 
burned  like  fire,  more  especially  that  part  of  it  which  appeared  on 
the  scalp. 

My  suspicions  of  variola  or  varioloid  being  aroused,  I  mentioned 
the  case  to  Dr.  D.  S.  Smith,  who  was  also  inclined  to  regard  it  as 
hiffhly  suspicious.  At  his  suggestion,  I  asked  the  Health  Inspector 
in  my  district  to  examine  the  case,  and,  upon  doing  so  a  second  time, 
he  pronounced  it  varioloid,  and  put  up  a  card.  A.t  my  request,  Prof. 
T.  S.  Hoyne  consented  to  look  after  the  woman,  and  under  his  care 
she  is  now  convalescent. 

Discussion. — Dr.  R.  Ludlam — That  the  tetanoid  Condition  of 
the  uterus  was  not  overcome  while  the  patient  was  so  deeply  under 
the  influence  of  Chloroform  is  something  remarkable.  The  lower 
third  of  the  uterus  must  have  been  the  portion  of  the  organ  in  the 
spasm  judging  from  what  Dr.  Leaviit  tells  of  its  grasp  about  the 
shoulders  of  the  child. 

As  Dr.  Hoyne  is  quite  satisfied,  and  he  i^  an  authority,  about  the 
character  of  the  eruption  being  varioloid,  having  the  secondary  fever 
in  the  desquamative  stage  and  all,  it  must  go  as  such,  but  the 
thought  occurred  to  me  that  it  might  have  resulted  from  septicsemia 
or  pyaemia. 

As  Dr.  Hoyne  gave  Tart,  em.  and  nothing  else,  and  as  that  will 
abort  a  variolous  eruption  if  anything  will,  the  crop  of  pustules  may 
have  been  modified  somewhat. 

Dr.  E.  S.  Bailey  asked  if  there  was  any  theory  of  the  variolous 
infection.  On  receiving  a  negative  answer,  he  said  as  she  had  first  had 


Digitized  by  VjOOQ IC 


100 ^ THE  CLINIQUE. 

three  well  days,  then  seven  days  high  fever  before  the  attack  set  in 
which  developed  the  eruption,  be  wondered  if  the  infection  bad  not 
been  carried  to  her  by  her  physician. 

Dr.  Hawkes  said  he  did  not  like  the  effect  of  Chloroform  in  ob- 
stetrical cases.  He  would  like  Dr.  Ludlam's  opinion  on  the  effect  of 
Chloroform  on  uterine  contractions. 

Dr.  Ludlam  said  it  was' generally  conceded  that  proper  expulsive 
pains  might  be  retarded  but  not  materially  influenced  by  Chloroform. 
Its  failure  to  relax  the  tetanoid  spasm  in  this  case  was  quite  remark- 
able, and  proved  its  tetanoid  character. 

Dr.  S.  Leavitt  had  noticed  recently  an  article  in  an  obstetrical 
journal  on  uterine  tetanoid  contraction  during  labor,  stating  that  it 
was  commonly  found  that  anaesthesia  did  not  relax  the  condition  of 
spasm.  In  his  own  experience  in  ordinary  cases  of  labor,  Chloroform 
modifies  the  pains  and  sometimes  arrests  them. 

Dr.  Fairbanks  used  to  give  Chloroform^  but  finding  it  retarded 
labor,  had  substituted  Ether^  and  which  he  believed  really  hastened 
natural  delivery.  He  wanted  to  know  the  sigoificance  of  very  scanty 
lochia,  no  milk,  and  no  pain  in  a  case  he  had,  making  a  good 
recovery. 

Dr.  Ludlam — Cases  like  Dr.  Fairbanks*  were  rare,  yet  not  threaten- 
ing. The  symptoms  were  negative,  and  while  no  positive  signs  of 
trouble  appeared,  there  was  nothing  to  fear. 

Biliary  calculi,  by  A.  K.  Crawford,  m.  d.,  Chicago. — 
The  present  report  consists  of  the  subsequent  history  of  Case  No. 
1,  published  in  the  December  number  of  the  Clinique,  1881,  and  is 
such  that,  it  appears  to  me,  merits  recording. 

Since  recovering  from  her  illness  in  November  of  that  year,  she 
has  been  up  and  about,  active  and  energetic  in  her  ways,  and  enjoy- 
ing very  tolerable  health,  but  has  been  constantly  jaundiced. 

The  degree  of  this  icterus  has  varied  at  different  times,  and  chyle- 
less  stools  have  appeared  frequently;  would  be  present  a  few  days, 
then  be  replaced  by  passages  of  natural  hue.  She  suffered  from  no 
colic  attacks,  such  as  she  had  that  winter,  until  October  last.  Dur- 
ing last  spring  and  summer,  she  had  not  been  under  our  care, 
having  been  away  East,  and  not  requiring  medical  aid  since  coming 
back,  as  she  thought.  Meantime,  she  had  consulted  several  physi- 
cians, and  of  course  numerous  prescriptions  were  recommended  by 
kind  friends.     Besides  following  the  advice  of  her  old  family  physi- 
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cian  in  New  York,  for  a  tiroes  beiog  over-persuaded,  she  took  half  a 
dozen  bottles  in  succession  of  the  vaunted  "  Warner's  Liver  Cure." 
When  this  was  accomplished,  she  felt  her  condition  to  be  worse,  and 
declared  she  would  touch  no  more  quack  medicines. 

lo  October,  she  suffered  an  attack  that  was  attributable  to  gall 
stones,  but  it  gave  way  readily,  and  in  a  few  days  she  was  restored 
to  her  usual  state.  Having  learned  that  the  stools  had  been  clay- 
oolored  continuously  for  some  time  prior  to  this  attack,  and  had  been 
off  and  on  so  all  summer  long,  I  put  the  patient  on  JSitro-muriatic 
acid  Ix  dil.,  10-drop  doses,  three  times  a  day,  and,  in  addition,  made 
up  a  solution  of  Choleate  of  soda,  two  drachms  in  a  four-ounce  vial, 
a  teaspoonful  to  be  taken  after  each  meal.  This  very  delicate  mode 
of  treatment  soon  brought  about  a  perfectly  natural  stool,  a  better 
state  of  digestion,  and  a  slightly  better  color  of  the  skin  and  eyes- 
The  cessation  of  this  treatment  for  a  few  days  would  bring  about 
the  same  clay-colored  stools,  more  jaundice,  loaded  urine,  and  dis- 
tress from  indigestion. 

Toward  the  end  of  November,  she  was  allowed  to  go  without 
any  of  the  soda  for  a  week,  for  the  purpose  of  determining  whether 
the  organism  would  not  perform  its  functions  in  the  alimentary 
tract  properly  without  extrinsic  aid.  The  result  of  this,  or  at  least 
CD  the  very  heels  of  this  interval,  an  attack  of  biliary  colic  occurred, 
which  for  duration  and  persistence  outdid  all  her  former  illnesses. 

On  Saturday,  December  2,  having  been  in  her  usual  state  in  the 
morning  on  rising,  without  any  apparent  exciting  cause,  she  was  taken 
with  hard  colic  pains  at  noon.  They  were  controlled  somewhat  by 
remedies,  but  returned  more  severely  at  night.  A  hypodermic  of 
morphine  had  to  be  resorted  to  to  quell  the  pain.  Next  morning, 
they  began  growling  again,  and  continued  all  day  long,  until  mor- 
phine, as  before,  gave  relief  in  the  evening.  Sweet  oil  was  taken 
by  the  gobletful.  PodophyUin  3x  trit.  was  given  in  5-gr.  powders 
every  three  hours.  To  obtain  the  most  favorable  conditions,  local 
applications  of  hot  bags,  flannel,  oil  unctions,  and  a  hot  bath  once 
a  day  were  resorted  to,  and  the  temperature  of  the  room  kept  evenly 
between  70  and  75^  Fahrenheit. 

The  skin  and  eyes  were  many  shades  more  yellow  than  before 
the  attack,  but  did  not  assume  quite  so  bronzed  a  hue  as  during  the 
attack  a  year  ago.  The  tongue  was  coated  thickly,  taking  the  inden- 
tations of  the  teeth  very  markedly.     The  Podo.  was  followed  by 
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Merc,  sol.  3x  every  two  hours,  and  Dioscorin  and  Atropine  left  to 
take  very  frequently  if  the  pain  returned  severely  during  my  absence. 
These  did  undoubted  good  service  many  times,  but  occasionally  a 
spell  of  colic  would  take  such  a  violent  form,  that  they  seemed  to 
have  lost  their  control  over  the  suffering,  and  the  hypodermic  would 
come  into  requisition. 

During  the  first  two  days,  the  parts  overlying  the  liver  were  so 
very  tender  that  palpation  and  percussion  were  not  permissible.  But 
when  slight  handling  was  admitted,  the  dull  area  was  found  to  extend 
from  the  fifth  intercostal  space,  downward  in  the  line  of  the  nipple, 
to  parallel  with  the  umbilicus  ;  from  there,  diagonally  upward  and  to 
the  left,  taking  in  the  upper  part  of  the  umbilical  region,  the  whole 
of  the  epigastric,  and  again  the  left  hypochondriac.  The  resonance 
believed  to  be  over  the  stomach  was  necessarily  very  limited,  and  dis- 
placed downward.  Distinct  resonance  in  the  left,  lumbar  region 
showed  there  was  no  ascitic  accumulation.  By  palpation,  a  tumor 
was  found  as  large  as  a  goose  egg  near  the  lower  free  border  of  the 
liver,  just  to  the  right  and  a  little  higher  up  than  the  umbilicus. 
This  was  believed  to  be  the  distended  gall  bladder.  ^Night-sweata 
had  been  present  for  about  ten  days,  and  for  two  or  three  nights  past 
were  much  aggravated.  Even  in  the  day  time,  if  a  nap  was  in- 
dulged in,  a  profuse  perspiration  would  occur. 

Monday  night,  the  third  day  of  the  attack,  the  thermometer 
indicated  103i°  Fah.  On  Tuesday  evening,  it  was  101°;  Wednes- 
day, 101°;  Thursday,  100i°,  and  Friday,  100}°.  The  morning 
temperature  was  always  normal.  The  urine  was  heavily  loaded,  dark 
colored,  depositing  lithates,  and  by  the  proper  chemical  manipula- 
tions producing  the  beautiful  iridescent  rays  due  to  the  presence  of 
the  biliary  salts. 

The  pulse  remained  about  84  per  minute,  varying  very  little, 
usually  tolerably  full  and  good.  Here,  then,  was  a  case  of  prolonged 
jaundice,  biliary  obstruction,  severe  pain,  hypertrophied  liver,  fever, 
and  night-sweats.     What  did  it  all  mean  ? 

Murohison  says  that  jaundice,  accompanied  by  fever,  is  due  to  one 
of  three  things :  First,  specific  poisoning,  such  as  produces  yellow 
fever,  relapsing  and  typhoid  or  typhus  fevers ;  second,  acute  yellow 
atrophy;  third,  hepatic  abscesses.  The  first  list  was  eliminated  from 
the  probable  causes  of  this  patient's  state.  With  such  an  extensive 
area  of  dullness,  the  second  was  discarded  as  quickly ;  and  against 
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the  probabilities  of  the  third,  there  had  been  no  throbbing  or  pul- 
sating sensation  experienced  with  the  pains,  there  had  been  no  chills, 
such  as  would  be  expected  in  pjsemia,  there  was  no  clouding  or 
depression  of  the  sensoriutn,  and  we  knew  that  the  sweats  existed 
prior  to  the  attack  when  there  was  nothing  peculiar  beyond  the  jaun- 
diced hue. 

So  the  conclusion  was  reached  that  the  attack  was  biliary  colic, 
from  obstruction  by  g-all-stones,  and  the  toxaemic  state  was  due  to 
the  great  quantity  of  bile  in  the  blood,  its  metamorphosis  there,  as 
Yirohow  puts  it,  or  to  what  Flint  calls  cholesteraemia. 

At  times,  an  exasperating  and  violent  cough  would  trouble  the 
patient,  and,  if  it  set  in  at  night,  she  would  have  to  assume  the  erect 
posture  instanter,  to  obviate  choking  or  strangling. 

Formication  became  very  troublesome,  and  toward  th^  end  of  the 
week  vitiligoidea  tuberosa  appeared. 

It  now  being  the  fifth  day,  when  Dr.  Ely  saw  the  case  with  me, 
and  no  sign  of  the  duct  being  relieved  of  its  load.  Calomel^  in  an 
appreciable  dose,  was  recommended.  Five  grains  were  administered  that 
evening.  The  result  was,  a  painful,  miserable,  restless  night  was  passed, 
the  gall-bladder  becoming  distended  to  the  size  of  my  fist,  and  no  re- 
lief. The  day  following,  another  five-grain  powder  was  given,  and 
still  DO  effect.  Next  day,  a, fifteen-grain. powder  of  compound  liquor- 
ice was  given,  and  the  succeeding  night  the  pain,  which  had  been 
very  much  aggravated  by  each  cathartic  powder,  ceased  suddenly 
and  the  morning  showed  the  gall-bladder  reduced  to  the  size  it  was  a 
few  days  before,  the  sweats  decreasing,  less  tenderness  over  the  tumor, 
the  tongue  clearing  off,  the  stomach  bearing  some  nourishment,  such 
as  koumiss,  oyster  broth,  etc.,  and  the  pulse  evidencing  a  better  tone 
of  the  circulation. 

This  was  a  promising  set  of  symptoms  for  a  patient  to  have  who 
had  gone  through  such  a  continuous  bodily  and  mental  strain,  both 
night  and  day,  for  a  whole  week.  But  as  ^et,  there  was  no  positive 
evidence  of  anything  having  passed  the  duct. 

At  this  juncture,  instead  of  administering  more  drugs  to  batter 
the  blockade,  as  I  was  inclined  to  do,  the  more  conservative  plan  of 
awaiting  developments  was  adopted,  by  the  advice  of  Dr.  R.  Lud- 
1am,  who  visited  t^ie  patient  with  me.  There  was  a  marked  change 
of  some  kind,  and  he  thought  it  better  to  delay  a  little,  especially  as 
there  was  comparatively  no  suffering  now. 
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Two  days  later^  the  stool  showed  all  the  evidence  one  could  wish 
of  there  being  a  free  exit  into  the  bowel  of  the  contents  of  the  gall- 
bladder. 

From  the  time  of  this  first  sight  of  the  obstructed  matters  passing, 
it  seemed  as  though  within  the  next  few  days  that  there  must  have 
been  quarts  of  inspissated  bile  passed,  some  large  passages  of  fecal 
matter,  and  twenty-five  gall-stones,  varying  in  size  from  a  cherry 
seed  to  a  large  hickory  nut. 

After  much  care  in  their  preparation  and  diligent  search  over 
the  slides  of  the  microscope,  eventually  the  cholesterine  crystals  were 
found ;  clearly  defined,  beautifully  formed,  unmistakable  crystal 
slabs  of  cholesterine. 

On  the  ninth  day,  when  the  first  stool  of  bile,  eto.,  was  evacuated, 
the  bladder  or  tumor  supposed  to  be  such,  entirely  disappeared. 

The  free  use  of  sweet  oil  was  persisted  in.  Merc,  sol,  was  given 
for  the  condition  inducing  such  a  coating  on  the  tongue,  great  care 
was  taken  with  the  diet,  and  the  patient  began  to  breathe  freely  and 
to  improve. 

Not  more  than  a  week  had  elapsed  before  the  stools  again  as- 
sumed the  clayey  color,  and  the  patient,  in  consequence,  was  de- 
spondent of  ever  recovering  from  her  malady. 

On  account  of  the  great  tenderness  of  the  region  over  the  liver 
during  the  attack,  and  of  the  raking  which  the  bile  duct  must  have 
undergone  in  the  passing  of  the  gall-stones,  and  the  fear  of  a  sub- 
acut-e  inflammatory  action  ensuing,  it  was  thought  best  to  deal 
cautiously  in  prescribing  anything  of  a  cholagogue  nature.  The  area 
of  hepatic  dullness  was  decreasing  rapidly,  and  there  was  some  reason 
for  questioning  the  ultimate  limit  of  this  progressive  shrinkage. 
Cases  have  been  cited  which,  after  undergoing  a  siege  such  as  has 
been  here  described,  have  culminated  in  yellow  atrophy  and  death. 
Keeping  the  patient  under  careful  surveillance  for  a  few  days,  and 
discovering  nothing  portending  immediate  evil,  excepting  the  inertia 
of  the  liver  in  its  non-secretion  of  bile,  the  patient  was  given 
PodophyUin  and  Nitro-muHatic  acid  on  alternate  days,  and  a  most 
happy  result  was  soon  observed.  The  stools  became  normal  in  oolor, 
the  urine  ceased  to  be  loaded  with  urates  and  bile,  no  more  fever  nor 
night-sweats  occurred,  nourishment  was  taken  freely  and  with  a  relish, 
the  old-time  tone  and  vim  of  the  patient  returned,  and  the  complex- 
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ioD  became  much  more  dear  than  it  had  been  at  any  time  during  a 
period  of  two  years. 

Discussion. — Dr.  Leavitt  had  a  woman  under  his  care,  while 
«he  was  visiting  in  the  city,  who  had  been  subject  to  attacks  of 
hepatic  colic  every  few  weeks  for  years  past.  He  had  to  give  hypo- 
dermic injections  of  Morphine  to  give  relief.  He  heard  that  afler  she 
returned  home  she  had  another  severe  attack  and  died  in  it. 

Dr.  Shears  asked  whether  Dr.  C.  had  used  China  at  all  to  pre- 
vent the  attacks  recurring. 

Dr.  Crawford  said  he  had  had  a  rather  sorry  experience  since 
his  advent  in  medicine,  in  the  treatment  of  cases  of  biliary  calculi, 
and  had  tried  China  as  a  prophylactic.  One  of  his  cases  had  been 
placed  on  China  by  the  originator  of  the  theory  of  its  prophylactic 
power.  The  results  being  alike  in  each,  viz.,  that  the  attacks  recurred 
in  spite  of  it.  He  considered  the  statement  that  China  prevented  the 
formation  of  gall-stones  an  unfounded  dogmatized  hypothesis.  He 
had  used  it  anywhere  from  3d  to  30th  potency. 

Dr.  Holman  thought  that  any  such  potencies  would  not  produce 
the  desired  result,  but  if  given  in  the  200th  it  would.  He  was  certain 
that  two  cases  got  well  under  his  care  and  had  no  more  attacks  since 
prescribing  China  200. 

Dr.  Hawkes  would  like  to  ask  what  the  indications  were  for  the 
Nitro- Muriatic  acidy  and  could  not  but  express  surprise  that  any  one 
of  oar  school  could  subject  a  patient  to  such  doses  of  Calomel  as  had 
been  reported.     It  was  a  most  remarkable  mode  to  be  followed  by  a 


Dr.  Crawford  thought  if  the  administration  of  China  was  based 
OD  oar  law  of  cure,  then  it  alone  and  nothing  else  should  be  possessed 
of  the  power  to  prevent  these  concretions  forming,  for  the  lesion  is 
identical  in  all  cases.  Dr.  Holman  is  quite  positive  that  China  cured 
his  two  oases,  and  a  prominent  allopathic  physician  in  this  city  is  just 
as  positive  that  the  Vichy  salts  cured  him,  and  that  they  still  hold 
the  attacks  in  abeyance.  Sodas  and  alkaline  mineral  waters  have 
the  credit  of  doing  the  same. 

How  much  any  of  them  are  worth  is  a  question.  Murchison 
speaks  of  the  same  thing,  which  has  been  noted  in  my  case.  That 
giving  a  patient  a  course  of  alkalies  precipitates  and  develops  an  attack, 
so  that  there  is  evidently  diversity  of  opinion  on  this  score. 

In  regard  to  Nitro-muriatic  acid  it  was  given  on  the  same  indi- 
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cations  as  those  calling  for  Mercunus,  Podaph.^  Leptandrxn,  etc., 
where  the  liver  is  evidently  sluggish.  Its  action  heing  fully  as 
efficacious,  and  lesi  harsh  than  any  of  these. 

As  to  the  mode  of  treating  this  particular  patient,  I  think  the 
question  of  schools  has  nothing  whatever  to  do  with  it.  It  is  neither 
homoeopathic,  allopathic,  nor  eclectic.  The  condition  present  was  a 
mechanical  obstruction,  and  had  to  be  combatted  by  mechanical 
means.  Olive  oil  was  given  in  quantity  to  soflen  and  make  pliable 
the  tissues,  and  lubricate  the  canal  through  which  the  stones  had  to 
pass.  The  Mercury  was  given  to  bring  still  greater  force  to  bear  on 
the  impaction  from  behind,  by  distending  the  gall-bladder,  and  hepatic 
ducts  with  bile.  Whatever  means  that  our  brains  can  conjure  up  to 
assist  in  or  hasten  the  expulsion  of  these  masses,  is,  I  think,  not 
only  allowable,  but  demanded  of  us.  For  we  know  too  well  that 
Nature's  mode  of  disposing  of  thes^  obstructions  is  not  always  in  the 
patient's  favor.  If  the  gall-stones  had  ulcerated  their  way  through 
the  duct,  and  dropped  into  the  peritoneal  cavity,  instead  of  finding 
their  way  into  the  intestinal  canal,  the  patient  might  as  well  have 
expected  to  survive  being  shot  from  the  mouth  of  a  gun  as  to  live 
after  such  a  happening. 

Dr.  R.  Ludlam  said  that  this  was  a  remarkable  case,  which  could 
not  have  been  relieved  by  a  dose  of  Cfhamomilla^  or  a  fit  of  sneezing. 
The  conditions  were  very  serious,  and  the  indications  for  flushing 
the  common  bile  duct,  to  rid  it  of  the  obstruction,  were  imperative. 

The  green-bronze  hue  of  the  patient's  skin  exceeded  anything 
that  he  had  ever  seen  from  the  same  cause.  He  thought  the  end 
justified  the  means,  and  although  he  had  not  prescribed  a  dose  of 
calomel  in  thirty  years,  he  would  not  hesitate  to  do  so  in  a  similar 
case,  if  he  could  see  such  a  woman  restored  to  health,  and  saved  from 
such  a  calamity  as  had  hung  over  this  patient  for  more  than  a  year 
and  a  half 

If  any  of  the  members  of  the  Society  would  examine  the  biliary 
calculi  that  had  been  passed  after  taking  a  quantity  of  Sweet  oil,  they 
would  find  their  edges  to  be  rounded  ofi*,  and  their  texture  so  softened 
that  they  can  be  molded,  and  passed  through  the  duct  more  readily. 
They  were  like  putty  or  tallow,  and  he  ascribed  the  relief  from  pain, 
and  the  more  ready  passage  of  those  stones  after  taking  the  oil,  to 
this  change  in  the  stones  themselves.  The  Nitro-muriatic  add  is  a 
well-known  cholagogue. 
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Hoyne's  Annual  Directory  of  Homoeopathic  Physicians  is  now 

ready  for  distribution. Dr.  W.  H.  Nickerson,  of  Adams,  N.  Y., 

was  married  February  l,.to  Miss  Lizzie  B.  Stone. Dr.  J.  H. 

Beaumont,  a  much  respected  graduate  of  the  Hahnemann  College  in 
1864,  died  recently  in  Freeport,  111.,  where  he  had  practiced  most 

Buecessfully  for  many  years. Prof.   Hall  has  returned  from  the 

South,  and  Prof.  Wheeler  is  in  Mexico. The  anniversary  exer- 
cises of  the  Hahnemann  Institute  were  held  in  Avenue  Hall,  on 
Monday  evening,  February  19.  The  programme  was  enlivened 
with  excellent  music  and  songs  by  the  class  glee-club.  The  Presi- 
dent's address,  by  Dr.  W.  S.  Harvey,  was  very  well  received  by  the 
large  audience,  and  so  also  were  the  contributions  of  Dr.  H.  S. 
Pepoon,  in  the  Class  Oration^  Dr.  Helen  M.  Heffron,  as  the  Class 
Historian,  and  Dr.  J,  B.  S.  King,  as  the  Class  Prophet  The  affair 
closed  with  an  overflow  banquet,  at  which,  to  the  last  degree,  every- 
body was  jolly  and  happy. At  the  next  page,  the  reader  will  find 

the  account  of  the  Twenty-third  Annual  Commencement  Exercises 
of  the  Hahnemann  Medical  College  and  Hospital.     The  friends  of 

the  old  college  will  find  it  worth  reading. The  Practitioner's 

Course  for  1883  opened  promptly  March  6.  The  bill  of  fare  fur- 
nishes nine  regular  clinics  and  sixteen  didactic  lectures,  with  several 
sub-clinics  of  the  most  practical  kind,  per  week.  The  class  is  larger 
than  ever  before,  and  embraces  physicians  from  a  dozen  different 

States. Prof  Hoyne,  having  resigned  the  position  of  Registrar 

of  the  Faculty,  which  he  has  so  long  and  acceptably  held.  Prof  E.  S. 

Bailey  has  been  elected  to  the  vacancy. Dr.  H.  G.  Glover,  whose 

term  of  office  as  House  Surgeon  to  the  Hahnemaun  Hospital  ex- 
pired March   1,  is  now  associated  with  Dr.  J.  E.  Gilman,  of  this 

city. Drs.  J.  P.  Cobb  and  J.  B.  S.  King  have  also  concluded  to 

locate  in  Chicago. Dr.  Small's  "  Clinical  Notes  and  Suggestions," 

once  so  popular  in  the  U.  S,  Med.  and  Surg.  Journal,  will  be  re- 
sumed in  our  next  issue. A  very  pleasant  and  profitable  feature 

of  the  Practitioner's  Course,  now  in  progress  in  the  Hahnemann 
Medical  College,  is  the  holding  of  experience  meetings  almost  daily 
by  the  physicians  present.  It  is  a  new  departure,  and  they  mean 
business. — ^Our  Hospital  Notes  are  crowded  out. 
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inmrnanttminl  ^r^ra$^$ 

OF  THE  HAHNEMANN  MEDICAL  COLLEGE  AND 
HOSPITAL-SESSION  1S82-8S. 
The  Twenty-third  Annua]  Commencement  Exercises  of  this  Col- 
lege were  held  at  the  Grand  Opera  House  at  2  P.  M.,  of  February 
20,  1883.  The  day  was  fine,  and  a  large  and  brilliant  audience  was 
present.  The  programme  was  as  follows:  1.  Prayer^  by  the  Rev. 
L.  P.  Mercer.  2.  Music,  3.  Address^  by  the  Rev.  L.  P.  Mercer. 
4.  Report  of  the  Dean^  Prof.  R.  Ludlam.  5.  Conferring  of  the 
Degree,  by  the  President,  A.  E.  Small,  M.  D.  6.  Mvxic,  7.  The 
Valedictory  Address,  Prof  E.  S.  Bailey.  8.  Music.  9.  The  Class 
Valedictory,  A.  M.  Linn,  M.  D.  10.  Music.  11.  Distribution  of 
Prizes,  Prof.  C.  H.  Vilas.     12.  Benediction, 


PRAYER, 

Almighty  Lord,  our  Heavenly  Father,  direct  us  in  all  our  doings 
with  Thy  most  gracious  favor ;  and  further  us  with  Thy  continual 
blessing,  that  in  all  our  works  begun,  continued  and  ended  in  Thee, 
we  may  glorify  Thy  Holy  name. 

We  thank  Thee,  0  Lord,  that  Thou  has  revealed  Thyself  as  a 
human  God,  taking  interest  in  the  health  and  usefulness  of  Thy 
children  ;  working  with  us  where  Thou  dost  call  us  to  work  ;  helping 
us  in  the  world  to  help  one  another ;  quickening  our  minds  to  per- 
ceive the  laws  and  methods  of  Thy  work  in  man  and  nature ;  multi- 
plying our  sciences,  and  leading  us  by  them  to  the  furtherance  of 
human  ability  and  comfort. 

We  confess  Thy  presence  and  inspiration  in  all  that  makes  us 
wise  and  strong  to  help  ;  and  thus  confessing,  we  beseech  Thee,  grant 
Thy  blessing  in  the  work  of  this  institution,  and  in  the  work  of  all 
those  whom  it  shall  send  forth  this  day  into  the  world  as  ministers  of 
healing.  In  the  formalities  of  the  hour,  may  none  forget  the  realities 
that  confront  us.  May  the  honors  conferred  be  an  earnest  and 
pledge  of  service.  As  the  mother  sends  forth  her  children  this  day 
— in  pride  and  expectation — may  they  go  not  without  thought  of 
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the  Father  in  Heaven,  to  whose  counsels  and  guidance  their  future 
is  committed. 

Make  the  day  earnest  and  its  memories  precious,  by  the  inspi- 
ration of  Thy  Spirit,  O  Jesus  Christ,  our  Lord,  in  whom  we  live,  and 
move,  and  have  our  being.     Amen. 


ADDRESS. 

BY   REV.    L.   P.    MERCER. 

I  am  happy  to  regard  this  invitation  to  address  you  as  a  recog- 
nition of  the  close  relations  of  our  respective  professions. 

The  intimate  and  organic  intercourse  between  the  soul  and  the 
body  relates  naturally  and  necessarily  the  functions  of  the  priest 
and  the  physician. 

The  ministries  of  spiritual  and  physical  health  are  co-ordinate. 

Primitively  they  were  united  in  one  office,  and  performed  by  the 
same  person. 

In  the  complexity  of  science,  and  of  our  modern  social  relations, 
they  are  necessarily  divided. 

In  the  confusion  of  a  new  era  of  investigation,  they  have  been 
often  unhappily  estranged ;  the  conservatism  of  theology,  and  the 
radicalism  of  science,  have  brought  the  priest  and  the  physician  to 
distrust  each  other,  and  sometimes  to  antagonize  each  other. 

In  the  larger  science  and  maturer  thought  of  the  future,  the 
co-ordination  of  the  two  functions  will  be  recognized — perhaps  as 
never  before — and,  if  not  united  in  the  same  person,  more  usefully 
80  in  the  cooperation,  respect  and  mutual  service  of  the  two  pro- 


Already  this  work  has  begun  in  the  overthrow  of  old  methods  of 
thought.     It  is  being  done  by  the  progress  of  science. 

As  between  the  science  of  medicine  and  the  science  of  theology, 
it  must  be  admitted  that  the  science  of  medicine  has  taken  the  lead 
in  development,  as  always  that  which  is  natural  is  first  in  time,  after- 
ward that  which  is  spiritual. 

I  do  not  need  to  utter  any  congratulations  in  your  presence  upon 
the  progress  of  science.  It  is  a  kind  of  new  wine  by  which  many 
people  have  lost  their  heads.  Its  widening  of  the  field  of  knowledge, 
however ;  the  systemizing  of  knowledge  into  science ;  its  arrangement 
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under  laws  and  principles,  has  not  only  renewed  your  profession,  and 
added  labor  and  dignity  to  its  acquirement ;  it  has  also  roused  the 
students  of  the  soul,  and  is  stimulating  them  to  more  careful  investi- 
gation, and  preparing  them  for  a  truer  and  more  scientific  knowledge 
of  ito  normal  and  abnormal  conditions  and  activities. 

If  the  study  of  your  schools  is  largely  a  study  of  vital  mechanics, 
it  is  a  study  nevertheless  which  leads  you  from  series  to  series  of 
organisms,  and  compels  you  to  postulate  at  last  a  living  spirit,  which 
is  itself  organic. 

The  students  of  the  soul,  on  the  other  hand,  have  been  learning 
that  life  is  not  given  without  an  organism ;  that  functions,  such  as 
will,  affection,  thought,  must  be  predicated  of  substantial  organic 
forms ;  and  they  are,  therefore,  compelled  to  favor  the  doctrine  of  a 
spiritual  organism  within  the  body ;  the  changes  of  state  in  which 
are  affections ;  the  Variations  of  whose  forms  are  thoughts ;  the 
-existence  and  permanence  of  both  being  memory;  their  reproduction, 
recollection,  and  all  taken  together  the  human  mind. 

Here  our  studies  bring  us  together  in  the  postulation  of  the 
human  spirit  as  an  organic  form — co-relative  with  the  physical  body. 
In  this  doctrine  of  the  correspondence  and  relation  of  soul  and  body* 
the  priest  and  physician,  when  both  are  sane,  are  to  join  hands  as 
servants  of  a  common  interest — the  interest  of  human  health. 

Their  sciences  are  the  sciences  of  correlative  organisms,  and 
corresponding  normal  and  abnormal  functions. 

Their  ministries  are  inter-dependent  and  overlap ;  for  the  function 
of  the  priest  is  to  know  the  conditions  and  phenomena  of  the  healthy 
and  diseased  activities  of  a  spiritual  organbm,  whose  laws  are  written 
in  its  own  constitution  ;  and  the  function  of  the  physician  is  to  know 
the  conditions  and  phenomena  of  a  corresponding  physical  organism 
in  its  healthy  and  diseased  activities;  while  both  are  called  to  minister 
each  in  his  own  plane,  to  the  restoration  of  disordered  functions. 

Their  ministries  overlap,  because  disorderly  spiritual  conditions 
impress  themselves  upon  the  physical  organism,  and  abnormal  states 
of  body  condition  the  activities  and  manifestation  of  the  spiritual. 

The  recognition  of  this  relation  of  spirit  and  body,  which  is  as 
inevitable  as  the  march  of  science,  must  bring  our  respective  profes- 
sions into  greater  sympathy  of  study,  as  well  as  of  service. 

It  must  lead  to  the  study,  and  comparison,  and  classification  of 
states  of  consciousness,  and  their  co-relation  with  the  normal  and 
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abnormal  activities  of  the  body.  It  is  already  begun  in  the  study  of 
the  psychological  symptoms  of  disease. 

It  must  l^d  to  the  study  of  the  souFs  influence  upon  the  body, 
and  of  the  influence  of  one  soul  upon  another,  or  the  nature  of 
spheres,  and  the  relation  of  moral  contact  to  pathology. 

And,  in  this  mutual  study  of  ours,  priest  and  physician  have  one 
legitimate  end — human  health — for  salvation  also  means  spiritual 
health,  and  they  have  one  divine  exemplar  in  Him,  "  who  on  earth 
proved  His  divinity,  not  by  demanding  the  homage  of  inferior  crea- 
tures, but  by  doing  the  works  of  God,"  alike  for  the  souls  and  bodies 
of  men. 

Not  only  is  there  this  sympathy  of  study  between  the  two  profes- 
sions, they  have  not  infrequently  to  perform  each  others  duties ;  and 
if  the  time  comes  when  the  minister  is  required  to  take  a  course  of 
medical  lectures  for  his  preparation,  I  hope  the  time  may  also  be  not 
far  distant  when  the  physician  will  receive  at  least  a  short  course  in 
theology  and  rational  psychology. 

If  I  may  venture  a  word  to  those  who  this  day  enter  with 
authority  upon  the  work  of  their  profession,  it  shall  be  based  upon 
these  reflections. 

You  will  find  that  those  whose  maladies  you  are  called  to  treat 
have  organic  spirits. 

If  you  find  diseases  which  the  prayers  of  the  priest  cannot  heal, 
you  will  find  those  also  which  the  medicine  of  the  physician  will  not 
reach. 

There  will  be  from  the  outset  spiritual  ministries  which  you 
cannot  delegate  to  another ;  anxieties  in  attendants,  as  mischievous 
as  contagion  ;  hopes  and  fears  in  the  patients,  as  consuming  as  fever ; 
impotence,  and  leprosy,  and  unclean  spirits  that  obscess  the  mind 
and  will. 

You  will  find  in  all  these  conditions,  causes  which  must  be  reached 
spiritually  from  the  sources  of  your  own  faith  and  prayer.  It  is  as 
bevitable  as  the  laws  of  the  soul  and  spiritual  world  are  uniform  and 
constant. 

What  the  books  have  not  taught,  and  the  schools  cannot  impart, 
what  belongs  strictly  to  the  function  of  the  priest,  will  fall  to  your 
ministry  with  your  first  patient.  I  bid  you  welcome  to  the  priest- 
hood of  souls ;  bespeak  your  interest  in  the  study  of  moral  laws,  and 
your  growth  in  grace,  knowledge  and  spiritual  wholeness,  which  can 
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alone  make  yon  a  source  of  moral  wealth  and  strength  to  those  in 
whom  you  will  detect  mental  maladies,  of  which  they  know  nothing, 
to  those  who  will  open  to  you  the  secrets  of  the  heart  and  the  terrors 
of  the  mind,  as  well  as  its  weaknesses  and  follies,  and  to  those  whose 
eyes  at  least  you  should  be  able  to  direct  to  the  world  above,  where 
they  shall  enter  not  as  strangers  or  uneasy  guests,  but  as  into  a  world 
familiar,  where  there  is  much  to  learn,  and  all  things  to  be  done,  but 
where  none  is  at  a  loss  in  taking  up  the  activities  and  delights  of 
immortal  life. 

I  bespeak  you  God*s  blessing,  according  to  your  faith  in  these 
deep  responsibilities  of  your  profession,  as  in  its  joys  and  rewards. 


THE  ANNUAL  REPORT  OF  THE  DEAN, 

PROP   R.    LUDLAM. 

Mr.  President:  In  presenting  our  Twenty-third  Annual 
Report  the  Faculty  takes  occasion  to  congratulate  the  Board  of 
Trustees,  its  friends  and  the  public  on  the  continued  and  increased 
prosperity  of  this  institution.  The  year  which  closes  with  this  oc- 
casion has  furnished  a  Practitioner's  course  during  the  spring  of  1882 
and  the  regular  winter  term  of  twenty  weeks,  which  terminated  yes- 
terday. The  winter  session  was  attended  by  296  students,  of  which 
236  were  men  and  sixty  were  women.  Twenty-two  States  and  Ter- 
ritories and  two  foreign  countries  were  represented  in  the  class. 
Fifty-three  students  came  thither  from  other  colleges,  and  forty  from 
the  East,  to  complete  their  training  where  they  could  have  the  most 
thorough  and  practical  instruction. 

With  a  single  individual  exception,  the  deportment  of  the  mem- 
bers of  the  class  has  been  most  excellent,  and  its  moral  tone  could 
not  have  been  better.  Since  the  re-organization  of  our  teaching  corps 
seven  years  ago,  the  number  of  our  students  has  increased  333  per 
cent,  and  although  the  lecture-fees  were  reduced  41  per  cent,  the  re- 
ceipts of  the  present  college  year  are  over  300  per  cent  greater  that 
they  were  at  that  time. 

The  reasons  for  this  remarkable  growth  are  to  be  found  in  the 
blessing  of  Providence ;  the  earnestness  and  enthusiasm  with  which 
my  colleagues  without  exception  have  done  their  work  ;  in  the  unity 
of  interest  and  the  lively  sympathy  existing  between  teachers  and 
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papils ;  in  the  fact  that  every  promise  made  in  our  college  aDnouoce- 
ment  has  been  righteously  and  literally  kept ;  in  the  happy  circum- 
stanoe  that  no  time  has  been  wasted  by  either  party  with  the  chaff 
of  medical  controversy ;  and  also  in  the  fact  that  the  failure  of  the 
professors  to  keep  their  lecture  appoincments  h}is  not  averaged  one 
for  each  chair  during  the  session. 

Of  the  general  class,  there  are  133  candidates  who  have  been 
examined  most  carefxdly  and  conscientiously,  and  who  have  been 
found  worthy.  The  grade  of  their  acquirement,  their  literary  ability, 
their  general  character  and  comportment,  and  their  merits  in  every 
r^ard  are  such  that  we  can  most  heartily  recommend  them  for  the 
d^ree  which,  Mr.  President,  it  is  your  privilege  to  bestow. 


CONFERRING  THE  DEGREE, 
The  Registrar  of  the  Faculty,  Prof.  T.  S.  Hoyne,  then  read  the 
naaies  of  the  graduating  class,  amid  great  applause,  while  the  mem- 
bers thereof  marched  upon  the  stage  in  alphabetical  order  to  receive 
their  diplomas.  In  behalf  of  the  commonwealth  of  Illinois,  Dr.  A. 
E.  Small,  the  President  of  the  Board  of  Trustees  of  the  HahnemanD 
Medical  College,  then  conferred  the  degree  of  Doctor  of  Medicin« 
and  Surgery  upon  each  of  the  candidates.  When  they  had  returned 
to  their  places,  they  rose  from  their  seats  to  hear  the  following : 

ADDRESS    TO    TEE    GRADUATES, 

BY   THE   PRESIDENT,    A.    E.    SMALL,   M.    D. 

Graduates  in  Medicine:  We  have  listened  with  more 
than  ordinary  pleasure  to  the  report  of  our  worthy  Dean,  who  was 
pleased  to  make  honorable  mention  of  your  individual  attainments 
^n  the  science  of  Medicine,  such  as  met  the  unqualified  approbation 
of  your  teachers.  It  must  be  gratifying  to  your  feelings,  afler  hav- 
ing passed  several  years'  pupilage  and  much  study  and  toil  in  the 
didactic  lecture  room,  museum,  clinical  amphitheater  and  laboratory, 
to  find  yourselves  so  cheerfully  accepted  as  worthy  of  the  mark  of 
distinction  now  conferred  on  each  of  you.  You  have  received  a  legal 
passport  into  the  profession  of  Medicine,  and  possess  the  right  to  put 
out  your  shingles  as  legally  qualified  doctors  of  medicine  and  sur- 
gery.    The  future  is  before  you,  "  and  Providence  your  guide  to 
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professional  homes.**  You  will  necessarily  be  servants,  and  you  can- 
not fail  of  planting  your  profession  securely  in  any  community  if  you 
add  honesty  and  uprightness  to  persevering  effort. 

The  mere  mastering  of  the  text-books  is  not  sufficient  to  insure 
success,  neither  the  diploma  which  testifies  that  you  are  learned  in 
medicine.  The  dispensing  with  the  text-books,  that  you  may  sub- 
stitute volumes  of  experience  and  observation,  will  avail  but  little^ 
unless,  from  the  innermost  sanctuary  of  your  souls  you  seek  first  the 
kingdom  of  the  Lord  and  His  righteousness;  or,  in  other  words,  un- 
less you  seek  earnestly  for  principles  and  precepts  which  come  from 
heaven  to  govern  and  guide  your  conduct  in  life.  Religion  rightly 
understood,  addresses  itself  to  every  calling ;  the  very  life  of  religion 
is  to  do  got)d ;  and  in  no  profession  do  opportunities  more  frequently 
present  themselves  for  charitable  consideration,  than  in  that  which 
you  have  chosen.  Let  me  counsel  you  therefore,  to  add  luster  to 
your  attainments  by  making  thorn  subservient  to  a  deeply  cherished 
love  for  the  best  interests  of  mankind. 

The  assaults  of  disease  are  irrespective  of  persons  or  rank,  and 
your  skill  in  relieving  suffering  humanity  must  be  equally  impartial. 
The  haughty  lady  and  her  female  servant  are  alike  subject  to  in- 
firmities which  call  for  impartial  attention.  When  the  eccentric 
Abernethy  was  rebuked  by  the  Duke  for  not  attending  to  a  call  of 
the  Duchess  before  obeying  a  prior  call  from  a  fisherman,  his  reply 
was :  **  My  Lord,  on  the  plane  of  suffering  humanity  a  duchess  and 
fishwoman  are  equals ;  and  God  forbid  that  any  selfish  view  of 
aggrandizement  should  lead  me  to  respect  the  one  more  than  the 
other.**  The  example  of  Abernethy  is  a  polychrest  among  virtues  that 
have  a  salutary  effect  in  all  communities.  But  I  will  not  detain  you 
further ;  your  friends  at  your  respective  homes  may  be  listening  for 
the  sound  of  your  returning  footsteps,  and  dearer  ones  than  these 
may  be  waiting  to  greet  you  with  throbbing  emotions  which  no 
human  tongue  can  describe. 


LIST  OF  GRADUATES, 
SESSION  OF  1882-83. 

Allured,  Arthur  W., Wisconsin. 

AcKERMAN,  A.  C, Wisconsin, 

Allard,  Edmund  C, Wisconsin. 
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Allard,  Lorenzo, 
Andrews,  W.  W., 
Applegate,  Grover  Taylor, 
Barber,  William  H.,    . 
Beach,  George  L., 
Heals,  Guy  W.,  . 
Bear,  Hiram  Cakl, 
Beckner,  S.  H.,  . 
Beeler,  Jerome  S., 
Bishop,  Andrew  B.,  M.  A., 
Bishop,  Arch, 
Bissell,  Daniel  Amile, 
Blakeslee,  Lynn  K., 
Bonham,  John  C,  . 
Boutin,  F.  J.,      . 
buckeridge,  isaac,  a.  m., 
Chase,  George  M., 
Cobb,  Joseph  Pettee,  A.  B., 
Cole,  Beder  A., 
Cole,  Charles  R.,  M.  D., 
Coleman,  Robert  W.,     . 
Constant,  William  Edward, 
Coons,  H.  N.,  A.  B., 
Crandall,  Willis  A., 
Curtis,  Elliott  D., 
Davis,  Henry  G., 
Davis,  Edward  E., 
Dennis,  George  Edgar,     . 
DiEssNER,  Henry  Richard, 
Eldred,  W.  H.,  M.  D., 
Epps,  Franklin, 
Faulkner,  Albert  0., 
Foss,  J.  Brown, 
Foster,  John  M., 
Fouser,  Albert  Ream, 
Fry,  E.  Martin, 
Glasier,  Mina  B., 
Gorton,  Frederick  T., 
GossARD,  Charles  E.,     . 


Kansas. 
Michigan. 
New  Jersey. 
Iowa. 
Illinois. 
Missouri. 
Nebraska. 
Indiana. 
Indiana. 
Dlinois. 
Wisconsin. 
New  York. 
Oregon. 
Wisconsin. 
Iowa. 
Wisconsin. 
Michigan. 
Massachusetts 
Wisconsin. 
Maine. 
Michigan. 
Illinois. 
Indiana. 
New  York. 
California. 
Illinois. 
Texas. 
Minnesota. 
Minnesota. 
Illinois. 
England. 
Iowa. 
Illinois. 
Pennsylvania. 
Illinois. 
Missouri. 
Wisconsin. 
Wisconsin. 
Iowa. 
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Graham,  D.  M.,  M.  D., PenosylvaDia. 

Gray,  J.  Hamilton, Illinois. 

Green,  Wilbur  F., Illinois. 

Guy,  Clement  N., New  York. 

Harpel,  £dward  Newton,  M.  D.,  .  Pennsylvania. 

Hart,  William  H., Ohio. 

Hartsell,  William  W.,        .        .  .  Colorado. 

Harvey,  William  S.,  A.  B.,       .        .  .  Illinois. 

Hawk,  J.  B., Iowa. 

Heath,  Gertrude  E., Maine. 

Heffron,  Helen  M., Illinois. 

Henderson,  A.  E., Wisconsin. 

Hill,  Robert  M.  C, Ohio. 

HoAQ,  J.  H., Michigan. 

Hodge,  J.  S., Wisconsin. 

Holmes,  Florus  E., Michigan. 

Hough,  Edgar  Clayton,        ....        Iowa. 

Hubbell,  Eugene, Wisconsin. 

Humphrey,  William  Armine,       .  Ohio. 

Hunter,  Charles  R., Kansas. 

Hunter,  A.  J., Iowa. 

Huron,  Frank  H., Indiana. 

Hutchinson,  Attilla  M.,      .        .        .        .  Minnesota. 

HuTCHiNS,  A.  v., Illinois. 

Hutohins,  Hannah  G.,  ....  Illinois. 

Jensen,  Anna  Caroline,   .        .        .  .  Denmark. 

John,  Frederick  F.  A.,         ....  Wisoonsin. 

Jones,  William  A , Wisconsin. 

Jordan,  Loran  W., Minnesota. 

JusTis,  Stephen  A., Indiana. 

Karten,  Joseph  W., Nebraska. 

Kester,  Richard  S., Indiana. 

King,  J.  B.  S., Illinois. 

King,  Julia  A., Illinois. 

Knight,  Mell  M., Michigan. 

Knott,  Jeptha  D., Illinois. 

Lenox,  Robert, Nebraska. 

Linn,  A.  M.,  M.  S., Iowa. 

Lydy,  a.  R., Ohio. 
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Lynde,  Cornelius  V., Vermont. 

Macgillivray,  Margaret,        ....  Scotland. 

Manning,  Edward  C, Wisconsin. 

Marvin,  Horaob  N.,       .  Iowa. 

Matthews,  W.  D., Iowa. 

May,  Isabel  A., Indiana. 

MoIntysr,  Edwin  R., Kansas. 

Meade,  Hamilton,  A.  M.,  .  Nebraska. 

Mbtz,  Matthew  Simpson,       ....  Pennsylvania. 

Miller,  Ki  Lane, Minnesota. 

MisNER,  William  W., Illinois. 

Moat,  James  M., Pennsylvania. 

Myers,  Helen  T., Illinois. 

Nedden,  F.  Zur, Wisconsin. 

NoRRis,  C.  W.,  B.  S., Kentucky. 

Nye,  James  D., Wisconsin. 

Pepoon,  Herman  Silas,  B.  S.,    .        .        .        .  Illinois. 

Putnam,  Clarence  Simeon,  .  Vermont 

Roberts,  Glen  Arthur, Michigan. 

RowE,  W.  C, Michigan. 

Ryder,  Lewis  A., Kansas. 

Shattuck,  D.  p., Iowa. 

Sherman,  Nancy  B., Michigan. 

Shoop,  C.  Irving, Michigan. 

Smith,  A.  M., Nova  Scotia. 

Smith,  Charles  W., Iowa. 

Spaulding,  Martha  B.,  A.  M.,   .  .        .  Iowa. 

Spates,  Finley  C, Minnesota. 

Stevens,  Frederic  A.,        .         .        .         ,        .  Minnesota. 

Suttle,  H.  J., Wisconsin. 

Trekell,  John  E., Illinois. 

Tuttle,  Clarence  M., Massachusetts 

Van  Demark,  John, New  York. 

Vetterlino,  Herman  C, Pennsylvania. 

Wade,  Frank  Swan,  B.  S.,     .  Maine. 

Waite,  Lucy  C, Illinois. 

Watkins,  Henry  J., Pennsylvania- 

Watry,  Joseph, Wisconsin. 

Watts,  Francis  E.,  Ph.  B.,    .  Michigan. 
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Webstee,  John  P., Wisconsin. 

Wells,  CATHSBuns  J., New  York. 

Wheeler,  Charles  E., Illinois. 

Whitcomb,  S.  C, Illinois. 

Whitfield,  Nathaniel  C,         ....  Dakota. 

Whitfield,  Amella  Atkins,  M.  D.,        .  Dakota. 

Whitney,  Franklin  H., Illinois. 

Willis,  Robert, Wisconsin. 

Worcester,  George  W., Vermont. 

Workman,  William  M.,     .    '    .  .  Wisconsin. 

Worth,  John  R., Illinois. 

Worthington,  Samuel  M.,  Jr.,  .        .  Kentucky. 

Wyckoff,  Peter  S., Pennsylvania. 

Total,  133. 

THE  VALEDICTORY  ADDRESS, 
by  prof.  e.  s.  bailey. 
Ladies  and  Gentlemen ,  members  of  the  Graduating  Class  : 

To  the  young  man  or  woman,  about  to  engage  in  the  activitieis  of 
a  chosen  work,  often  the  word  from  a  friend,  at  parting,  sinks  deep 
into  the  memory  and  leaves  its  imprint  and  influence  there. 

I  feel  that  I  occupy  such  a  place  to-day,  and  earnestly  do  I  wish 
I  might  speak  words  well  chosen,  persuasive  and  encouraging.  The 
pleasant  duty  of  addressing  you,  on  behalf  of  my  colleagues,  prompts 
me  to  be  still  more  thoughtfiil  for  fear  I  may  fail  to  properly 
represent  them  on  this  occasion.  The  necessities  of  the  hour  and  the 
length  of  the  programme,  require  that  my  words  be  few.  I  congrat- 
ulate you  upon  this  your  commencement  day,  and  upon  the  acquire- 
ment of  your  degree  of  Doctors  of  Medicine.  As  the  doors  swing 
widely  open  and  paths  divide  from  this  home-center,  my  parting 
words  may  not  carry  the  weight  of  one  whose  form  is  more  vener- 
able or  one  whose  white  hairs  betoken  longer  service  and  experience, 
yet  none  the  less  hearty  shall  they  be.  For,  in  this  instance,  my 
heart  heals  in  warmest  sympathy  with  yours,  in  the  newness  of 
professional  life.  I  bid  you  rejoice  in  the  strength  of  your  young 
manhood  and  womanhood.  It  is  a  grand  thing  to  step  upon  the 
stage  of  action  in  these  days  of  the  world's  progress  and  history,  and 
I  share  with  you  the  feeling  of  conscious  pride  that  our  life-work  lies 
before  us. 
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You  will  now  have  time  for  reflection ;  you  will  plan  how  to 
soooeed  ;  and  will  deliberate  well  and  canvass  thoroughly  the  general 
proposition  of  how  to  be  master  of  each  situation.  Of  two  persons 
thrown  together,  one  will  be  the  leader,  the  other  the  led.  The  aim 
of  self-discipline  is  to  make  a  self  governing  being,  and  not  to  produce 
a  being  to  be  governed  by  others.  Your  chosen  work  makes  you  at 
once  distinctive,  you  are  to  know  what  others  in  other  callings  can 
and  do  not  know.  Your  obligations  which  you  voluntarily  assume, 
amount  to  responsibilities  that  you  cannot  ignore.  Your  medical 
education  should  have  directive  energy  in  it.  You  should  be  capable 
of  leading. 

Thorwaldsen,  the  great  sculptor,  standing  before  one  of  his 
works  of  art,  was  seen  to  weep,  being  asked  the  cause,  he  replied  : 
''  I  can't  do  it  any  better.**  Beware  of  a  day  when  you  are  content 
with  yourself,  and  of  your  condition,  when  you  see  nothing  which 
you  wish  to  improve. 

You  need  to  catch  the  spirit  of  the  age,  for  every  age  is  charac- 
terized by  some  intellectual  trait.  The  mediaeval  was  philosophy, 
ours  is  scientific.  Man  as  you  now  find  him,  is  a  restless  cause- 
seeking  animal,  ill  satisfied  with  himself  and  his  attainments,  he  is 
driving  onward  continually.  He  is  a  creature,  not  of  his  age,  but  of 
the  same  forces  and  influences  that  make  his  age.  With  him  tradition 
and  authority  is  ignored,  and  he  settles  all  questions  by  appeals  to 
natural  laws.     Facts  only  satisfy  him. 

Success  is  a  compact  of  supreme  qualities.  It  means  heroism  ; 
it  is  culture  ;  it  is  endurance ;  it  is  perseverance ;  it  is  patience ;  order ; 
earnestness ;  punctuality ;  honesty.  Would  you  be  successful  in  life's 
work,  cultivate  most  earnestly  these  qualities. 

The  Spartan  shield  was  long  and  broad,  and  would  nearly  cove^ 
the  entire  body.  The  parting  word  from  a  Spartan  mother  as  she 
watched  her  son  prepare  for  battle,  fired  with  all  the  love  of  a  mother's 
nature  was,  *'  return  with  thy  shield  or  upon  it,  my  son,"  and  all 
along  down  the  ages  the  same  benediction  to  be  heroic  has  rested  upon 
the  young,  when  engaging  in  any  struggle.  **  No  General  ever 
blundered  into  a  great  victory,"  said  the  Duke  of  Wellington.  In 
very  brief  the  application  is  this,  no  physician,  man  or  woman,  happen^ 
to  succeed.  "  I  ignore  the  existence  of  blind  chance  and  haphazard 
results,"  said  St.  Halkire.  First  the  plan  and  the  foundation,  then 
the  superstructure  and  the  ornaments. 
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"  What  do  you  mix  your  paints  with  ?"  said  a  yisitor  to  Opie,  the 
painter.  '^  With  hraios,  sir,"  was  the  artist's  reply.  If  in  life's  battle 
with  disease,  you  achieve  success,  remember  this,  your  alma  mater 
feels  proud  of  the  tribute  you  thus  return  to  her ;  or  should  you  fall 
in  the  fight  ere  yet  it  is  your  time,  she  will  not  forget  that  you  rest 
covered  with  your  whole  armor.  "  The  proper  study  of  mankind  is 
man."  From  your  knowledge  of  this  being,  so  fearfully  and  wonder- 
fully made,  you  will  oflen  be  quizzed  by  an  inquiring  public  as  to  all 
the  possible  conditions  of  health  and  diseabe.  To  be  able  to  give 
correct  and  intelligent  answers,  you  will  have  to  obtain  your  informa- 
tion by  continuous  study.  Therefore,  I  urge  you  to  be  keenly  observ- 
ing ;  cultivate  the  habit  of  paying  daily,  common-place,  humble, 
patient,  drudging  attention  to  man,  wherever  and  whenever  you 
find  him.     So  sure  as  you  fail  in  this,  you  will  fail  in  all. 

Our  worthy  Dean  in  the  introductory  lecture  counseled  you  in 
plain  and  eloquent  language  as  to  how  you  should  employ  your  time, 
and  to  what  to  direct  your  energies  in.  study.  Tou  will  all  agree 
with  me  that  the  past  fall  and  winter  months  have  been  busy  ones. 
All  day  and  the  first  half  of  the  night  has  been  assigned  to  the  lect- 
ures ;  the  balance  of  the  time  to  you  to  do  your  part  of  the  work. 
This  has  been  about  the  apportionment.  The  lecturers'  theme,  man 
as  you  are  to  find  him.  Call  the  lecture  course  a  drill  concerning 
him.  Drill  means  attention,  discipline,  training,  it  is  continuous 
repetition.  It  imparts  habits  and  facility  in  performing  them,  con- 
tinued, it  becomes  routine ;  and  this  determines  for  us  what  we  some- 
times call  second  nature.  We  grow  unconscious  of  our/ leading 
habits,  and  often  in  a  molding  process  is  our  destiny  shaped  for  us. 
Little  acts  soon  make  habits,  and  habits  in  the  end  determine  char- 
acter, as  surely  as  trees  come  from  germs,  and  that  every  tree  be- 
comes known  by  its  fruits.  Even  dwarfed  trees  have  some  leaves  of 
normal  size.  A  dwarfed  professional  manhood  is  a  sorry  sight, 
whether  it  be  crippled  in  will-power,  lame  in  intellect,  withered  in 
conscience  or  impotent  in  memory.  If  you  are  conscious  that  in  the 
winter's  work  you  have  developed  in  mental  strength,  have  broadened 
and  deepened  the  foundations;  study  has  become  a  delight,  and 
clearness  of  understanding  a  new  acquirement,  do  not  forsake  the 
drill  now.  One  great  truth  is  connected  with  all  great  truths,  and 
all  knowledge  is  a  symmetry  if  we  can  get  at  it.  Thus,  one  truth 
learned  points  to  the  next,  and  under  good  training  the  mind  reaches 
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out  from  thought  to  thought,  it  fbllows  the  relations  of  truths  to 
other  truths,  and  launches  &rther  and  farther  into  the  infinite  ocean 
of  knowledge,  and  like  the  early  navigators,  sails  into  new  hemi- 
spheres and  under  new  constellations  and  brighter  stars.  If  all 
knowledge  is  one,  to  rest  content  with  only  one  truth,  is  not  to  become 
learned.  Education  of  the  true  sort  puts  the  vitality  of  a  new  life 
into  the  undeveloped  mind.  It  was  not  a  process  of  cramming.  It  is 
rather  one  of  digestion  and  assimilation.  It  was  a  once  popular  idea, 
now  nearly  faded  out,  that  to  become  medically  educated,  "  one  has 
simply  to  flit  as  a  passive  bucket  to  be  pumped  into.'*  Facts  are 
what  you  need,  therefore  be  critical,  else  theories  and  illusions  take 
their  place.  It  is  the  human  property  and  the  divine  will  that  any 
man  has  the  right  to  know  anything  which  will  be  serviceable  to 
himself  and  to  his  fellow-man. 

The  boy  is  like  the  ikther  quite  as  much  from  choice  as  from 
heredity ;  if  you  have  in  your  pupilage,  despite  the  hours  of  toil,  the 
obstacles  you  have  encountered,  the  discouragements  and  the  trials 
endured,  been  the  gainers,  avoid  not  the  same  things  in  the  future 
because  of  the  hardships — ^but  rather  continue  to  be  a  master  of  the 
situation.  If  you  get  from  this  place  no  other  legacy  than  a  capacity 
for  hard  work,  count  yourself  lucky  heirs.  Remember  that  the  busy 
man  is  always  the  one  that  has  time  to  undertake  something  new. 
Employment  then  furnishes  employment,  therefore  be  sure  to  keep 
busy. 

The  pity  and  commiseration  of  a  community  always  rests  upon 
the  idle  doctor,  and  he  is  really  the  one  who  needs  it. 

In  anti-slavery  days,  when  it  meant  something  to  be  a  plain- 
spoken  abolitionist,  Hon.  Oerrit  Smith,  one  of  the  bravest,  in  his 
maiden  speech  in  Congress  said :  "  I  shall  be  respected  here  because 
I  shall  respect  myself.*' 

You  are  soon  to  separate,  some  may  go  to  locations  where  popu- 
lar prejudices  will  have  much  to  do  in  determining  your  financial 
prosperity ;  but,  the  barriers  of  codes  are  giving  away,  prejudices  are 
yielding  to  facts,  and  success  under  your  law  of  cure  is  assured  if 
you,  as  its  representative,  braving  for  a  time  the  difficulties  you  may 
encounter,  acquire  respect  by  keeping  yourselves  respectable  through 
and  through. 

If  yon  have  ambition,  let  it  be  a  noble  one ;  if  you  would  be  pros- 
perous be  industrious  and  frugal,  if  you  would  maintain  your  individ- 
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nalitj,  avoid  the  fashionable  cloak  of  appearances.  Kyou  expect  your 
office  to  keep  yon,  you  mns  tkeep  your  office.  Never  through  will- 
ingness) nor  laziness,  neglect  professional  duties,  even  your  life  is 
second  to  your  duty  in  this  profession.  If  you  would  become  truly 
wise,  cultivate  an  extensive  acquaintance  with  science,  the  arts  and 
the  best  literature.  Have  no  doubts  about  the  propriety  of  living 
up  to  the  oldest  code  of  ethics — ^*  Do  unto  others  as  you  would  they 
should  do  unto  you.''  It  transcends  all  others  in  scope  and  authority. 
Humanity  is  your  study,  (ialen,  sixteen  centuries  ago,  felt  in  writiDg 
his  anatomical  treatises,  that  he  was  composing  a  hymn  to  Deity.  This 
century  calls  for  views  profoundly  humanitarian,  and  I  candidly  believe 
that  the  promises  of  centuries  ago  is  still  true,  that  whosoever  shall 
give  to  drink  to  one  of  these,  a  cup  of  cold  water,  only  in  the  name 
of  a  disciple,  shall  in  no  wise  lose  his  reward.  Your  opportunities 
will  be  great,  your  reward  lasting.  Each  day  is  a  little  life,  and  our 
whole  life  is  but  a  day  repeated.  The  records  for  success  commenoe 
with  the  first  day,  and  if.  through  the  drudgery  of  the  physical  toil, 
you  are  conscious  that  you  have  a  mission  to  perform  in  ameliorating 
the  condition  of  the  suffering,  and  go  about  doing  it  so  as  to  earn  for 
yourself  such  a  name  as  was  given  to  poor  Barney  Williams,  the 
actor — '^  He  never  made  a  brow  look  dark  or  caused  a  tear,  save 
when  he  died  " — then  you  will  not  have  studied,  practiced  or  lived 
in  vain. 

THE  PRESENTATION  OF  PRIZES. 

The  award  of  prizes  was  conducted  by  Prof.  Yilas  as  follows : 

The  D.  S.  Smith  prize  ($25),  for  the  best  General  Examination, 
was  given  to  Dr.  Joseph  P.  Cobb,  of  Massachusetts. 

The  Halsey  Brothers  prize — a  buggy  case — for  the  second 
best  Oeneral  Examination,  to  Dr.  H.  S.  Pepoon,  of  Illinois. 

Prof.  Small's  prizes  for  best  examination  on  Diseases  of  the 
Heart,  (1)  to  Miss  A.  C.  Jensen,  of  Denmark;  (2)  to  A.  M. 
Hutchinson,  of  Minnesota. 

Prof  Ludlam's  prizes  for  the  best  Export  of  the  Woman's  Clinic, 
(1)  to  J.  P.  Cobb,  of  Massachusetts ;  (2)  to  Gertrude  E.  Heath, 
of  Maine. 

Prof.  Hotne's,  for  the  best  examination  on  Diseases  of  the  Skin, 
(1)  to  J.  B.  S.  King,  of  Illinois ;  (2)  to  G.  T.  Applegate,  of  New 
Jersey. 
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Prof.  Hall's,  for  the  best  examination  in  General  Surgery,  to 
W.  S.  Harrey,  of  Illinoifl. 

Prof  Hawkes',  for  the  best  Prescriber  in  the  class,  (1)  John 
E.  Trekell,  of  Illinois;  (2)  Charles  R.  Hunter,  of  Kansas. 

Prof.  Leavitt,  for  best  final  examination  in  Obstetrics,  Ist  prise 
from  Oross  &  Delbridge,  to  Clarence  S.  Pntnam,  of  Vermont ;  (2) 
to  Anna  0.  Jensen,  of  Denmark. 

Prof  Wheeler,  for  best  Practical  and  Theoretical  Analysis  in 
Chemistry,  to  F.  C.  Gorton,  of  Wisconsin. 

Piof.  Fellows,  for  the  best  paper  on  Cerebral  Hemorrhage,  (1) 
to  Lonis  A.  Ryder,  of  Kansas ;  (2)  to  Gertrude  E.  Heath,  of  Maine. 

Piof.  Lanino,  for  the  best  paper  on  Anatomy,  to  J.  B.  S.  ELing, 
of  Illinois. 

Prof  Bailet,  for  the  best  paper  on  Physiology,  to  J.  B.  S.  King, 
of  Dlinois. 

Prof  Vilas,  for  best  report  of  didactic  lectures  on  Diseases  of 
the  Eye,  (1)  to  F.  A.  Stephens,  of  Minnesota;  (2)  to  Nina  A. 
Glazier,  of  Wisconsin. 

The  Dr.  George  W.  Foots  prises  for  the  best  report  of  the 
Eye  and  Ear  Clinic,  (1)  to  Helen  M.  Heffron,  of  Illbois ;  (2)  Abbie 
A.  Rowe,  of  Wisconsin. 

The  Australian  prise,  offered  by  Drs.  BoUen  k  Stephens,  of 
Anstralia,  for  the  best  report  of  the  Puerperal  Course,  to  J.  B.  S. 
Ring,  of  Illinois.  Honorable  mention  was  also  made  of  five  other 
reports  under  this  head. 

Dr.  E.  E.  Holm  AN  *s  prize  for  the  beet  examination  in  Medical 
Jurisprudence,  to  A.  M.  Hutchinson,  of  Minnesota. 

Dr.  T.  F.  H.  Spreno,  for  the  best  paper  on  Lesions  of  the  Tri- 
cuspid Valves,  (1)  to  W.  H.  Eldred,  of  IlUnois;  (2)  W.  S.  Harrey, 
of  Illinois. 

Dr.  Mart  Weeks  Burnett's  prize  for  the  best  report  of  the 
Clinic  00  Nervous  Diseases,  to  Helen  M.  Heflron,  of  Illinois. 

Prof  Vilas  then  announced  that  the  Faculty  had  elected  Dr.  J. 
M.  Foster,  of  Pennsylvania,  House  Physician,  and  Dr.  F.  S.  Wade, 
of  Maine,  House  Surgeon,  to  the  Hahnemann  Hospital  for  the  ensuing 
year.     The  exercises  were  then  dosed  with  music  and  the  benediction. 
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THE  RECEPTION  AND  BANQUET, 
The  annaal  reception  and  banquet  to  the  Alumni  and  friends  of 
the  college  and  hospital  was  held  at  the  Palmer  House  in  the  even- 
ing. Three  hundred  and  fiftj  guests  spent  some  two  hours  in  social 
intercourse  and  promenade,  after  which  they  adjourned  to  the  ban- 
quet. The  scene  was  very  gay,  animated  and  enjoyable.  The  ladies, 
the  music  and  the  flowers,  the  clusters  of  young  friends  and  old  ones 
about  the  many  tables  in  the  immense  dining  hall ;  the  incandescent 
lights,  the  supper,  the  songs  and  the  speeches  will  never  be  forgotten 
by  those  who  were  fortunate  enough  to  participate  in  the  glorious 
finale  of  the  Session  of  1882-83. 

The  toasts  were  given  by  Prof.  Vilas,  and  ably  and  eloquently 
responded  to  by  the  various  members  of  the  Faculty,  and  by  Drs. 
J.  P.  Cobb,  of  Massachusetts,  and  Epps,  of  London,  from  the  grad- 
uating class.  And  thus  ended  the  twenty-third  year  of  the  Hahne- 
mann Medical  College  and  Hospital  of  Chicago. 
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SPINAL  IRRITATION. 

A  LECTURE  DELIVERED  DECEMBER  4,  1882,  BV  H.  B.  FELLOWS 
M.  D.,  PROFESSOR  OF  THEORY  AND  PRACTICE,  AND  CLINICAL 
PROFESSOR  OF  NERVOUS  DISEASES  IN  THE  HAHNEMANN  MED- 
ICAL  COLLEGE   AND    HOSPITAL   OF   CHICAGO. 

Case  10,665. — December  4,  1882.  Girl,  eleven  years  of  age. 
When  eight  months  old.  she  had  whooping  cough  for  four  months. 
After  recovery  from  the  cough,  her  back  seemed  weak.  At  eight 
years  of  age,  she  complained  of  her  back  a  great  deal. 

The  spine  is  sensitive  to  pressure  in  the  dorsal  region  ;  the  bowels 
are  regular  ;  the  appetite  fair ;  complains  of  much  pain  in  the  limbs 
before  going  to  sleep,  and  of  more  pain  in  the  spine  at  night ;  talks 
eoDsiderably  in  her  sleep ;  coughs  a  good  deal ;  the  complexion  is 
pale  and  the  general  appearance  is  delicate. 

S^ia  6,  four  doses  a  day  ;  hot  water  bag  to  be  applied  night 
aod  morning  to  the  spine,  from  the  dorsal  to  the  lumbar  region. 

December  18. — Improved.     Treatment  continued. 

This  case  continued  to  report  better  as  long  as  heard  from.  It 
was  being  watched  by  Dr.  Cheeseman  of  the  class,  who  brought  it 
to  the  clinic.     There  is  no  record  of  its  ultimate  condition. 

The  case  before  you  represents*  one  of  a  large  class  that  will  fre- 
quently fall  under  your  observation.  There  are  certain  symptoms 
in  this  case  to  which  I  wish  to  call  your  particular  attention,  and  the 
first  and  most  important  symptom  is  the  peculiar  tenderness  elicited 
by  pressing  upon  the  spinous  processes  of  the  vertebrae.  You  will 
have  noticed  that  when  pressing  upon  the  dorsal  region  it   drew 


Digitized  by  VjOOQ IC 


134  THE  CLINIQUE, 


out  expressions  of  pain  from  the  patient.  This  is  a  characteristic 
symptom  and  one  nearly  if  not  always  present  in  this  class  of  cases. 
I  say  nearly,  because  in  some  cases  I  have  found  certain  general 
symptoms  that  pointed  to  this  disorder  when  I  have  not  found  the 
sensitiveness;  but  the  sensitiveness  did  in  time  appear.  This,  how- 
ever, is  perhaps  the  only  exception  to  the  presence  of  this  peculiar 
symptom. 

Other  symptoms  in  this  case  to  which  your  attention  should  be 
directed  are  the  peculiar,  general,  run-down  appearance  of  the  pa- 
tient, indicating  a  lack  of  nutrition,  resulting  in  geoeral  weakness. 
Also  the  pains  appear  in  certain  other  parts  of  the  body  than  the 
back,  and  that  perhaps  tender  points  may  be  found  in  the  region  of 
these  painful  places.  In  this  caSe,  there  is  also  a  cough,  which  prob- 
ably comes  from  the  same  cause  as  the  pains,  for  we  have  no  appear- 
ance of  organic  disease  of  the  lungs. 

Another  point  to  which  your  attention  is  called  is  the  age  of  the 
patient.  This  disease  generally  appears  in  young  females.  This,  how- 
ever, is  not  a  positive  rule,  for  it  sometimes  occurs  in  persons  of  thirty- 
five  years  or  above.  I  have,  at  present,  in  my  private  practice,  one 
case  of  a  lady  above  forty,  and  the  case  is  well  marked  in  all  its 
features.  It  may  alsa  appear  in  men,  but  it  is  as  exceptional  in  them 
as  is  hysteria.  There  is  perhaps  one  form  in  which  it  appears  in 
men  that  is  rather  more  common,  and  that  is  the  form  that  follows 
slight  concussions  of  the  spine. 

The  tenderness  of  the  spine  may  be  confined  to  a  single  point,  or 
it  may  affect  several  vertebrae  in  different  parts  of  the  spine.  In 
this  case,  we  find  it  in  the  dorsal  region.  It  may,  however,  appear 
in  any  region  of  the  spine,  in  the  cervical,  the  dorsal  or  the  lumbar, 
or  in  any  combination  of  different  parts.  The  whole  spine  itself,  in 
some  cases,  shows  the  same  tenderness.  The  most  frequent  seat  ap- 
pears to  be  the  dorsal.  The  particular  localities  of  the  painful  parts 
are  usually  just  over  the  spinous  processes  of  the  vertebras,  and  may 
be  more  circumscribed  or  more  diffused.  Sometimes  the  space  be- 
tween the  spines  will  show  the  tenderness.  This  tenderness  may  be 
elicited  in  various  ways.  Sometimes  the  gentlest  pressure  will  pro- 
duce it,  at  other  times  only  deeper  pressure,  and  in  many  cases  per- 
cussion may  be  required.  It  is  also  elicited  by  passing  a  hot  sponge 
over  ihe  points.     The  faradic  current  will  sometimes  develop  it. 
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The  character  of  the  pain  elicited  by  the  pressure  on  the  tender 
points  or  by  the  examination  of  the  tender  points  may  vary  consid- 
erably.    It  may  be  superficial  and  sharp,  ceasing  after  the  pressure 
is  removed,  or  it  may  be  deeper,  heavier,  and  leave  a  lasting  ache. 
It  is  not  frequent  that  slight  motion  of  the  muscles  of  the  back  will 
cause  it,  though  I  have  seen   a  few  cases  in  which  this  result  took 
place.      It  is  more  frequent,  however^  that  the  continued  motion  of 
the  muscles  which  receive  their  nervous  supply  from   the  particular 
part  of  the  spinal  cord  affected  will  cause  pain  more  or  less  severe  in 
the    sensitive  region,  as,  for  instance,  where  the  upper  dorsal  and 
cervical  region  is  involved,  the  use  of  the  arms,  as  in  doing  up  the 
hair,  will  cause  a  severe  aching  in  that  part  of  the  spine.     This  also 
applies  to  other  regions  of  the  spine.     Fatigue  is  quite  apt  to  develop 
or  increase  the  pain. 

In  many  cases,  the  patient  is  wholly  unaware  of  any  tenderness 
about  the  spine,  and  denies  that  there  are  any  tender  points  in  it. 
Where  other  symptoms  point  to  a  possibility  of  spinal  irritation,  you 
should  never  fail  to  make  a  careful  examination  and  ascertain  for 
yourselves  the  presence  or  absence  of  this  tenderness.  This  is  espe- 
cially true  of  those  cases  which  only  respond  to  the  deeper  pressure. 
Id  many  cases,  the  parts  are  so  hypersensitive  that  the  patient  is  only 
too  painfully  aware  of  the  tenderness;  even  when  leaning  back 
^inst  the  back  of  a  chair  or  other  object  that  brings  any  pressure 
upon  the  spine,  the  pain  will  be  at  once  elicited. 

Aside  from  these  particular  symptoms,  we  find  a  host  of  others^ 
and  these  vary  greatly  in  the  various  cases  and  according  to  the  re- 
gion of  the  spine  affected.  The  patients  are  generally  of  a  peculiar 
neuropathic  constitution,  in  this  respect  resembling  those  affected 
^ith  hysteria.  In  fact,  the  disease  has  many  resemblances  to  hyste- 
^>  and  by  many  authors  has  been  classed  as  one  of  its  manifold 
forms.  It  does,  however,  comprise  certain  definite  features  which 
entitle  it  to  be  considered  as  a  distinct  disease.  There  are  in  many 
^ses  symptoms  which  undoubtedly  should  be  classed  with  those  of 
l^ysteria.  Spinal  irritation  will  perhaps  be  found  more  common  in 
"^milies  of  a  hysteric  diathesis.  Both  of  these  conditions  may  per- 
"*P8  be  explained  by  the  fact  that  in  these  peculiar  constitutions  we 
and  nervous  systems  that  are  not  well  balanced,  the  equilibrium  of 
^nich  is  easily  disturbed.  In  the  one  case,  it  may  develop  into  more 
pronounced  hysteria,  in  another  into  spinal  irritation,  and  perhaps 
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in  a  third  into  a  combination  of  the  two.  Here  we  find  the 
same  hereditary  conditions  that  exist  in  many  other  nervous  dis- 
eases, the  constitution  ready  to  take  on  some  nervous  derangement, 
the  particular  form  of  disease  perhaps  controlled  by  other  circum- 
stances. 

In  this  case,  we  find  ill-health,  dating  back,  in  a  remote  way,  to  a 
severe  attack  of  whooping-<3ough  ;  and  we  have  quite  a  long  history, 
if  not  of  positive  ill-health,  at  least  of  the  lack  of  pronounced  ro- 
bust health,  a  conditioi*  in  which  the  patient,  if  not  sick,  is  not 
positively  well.  We  find  also  the  continued  cough,  and  we  see 
that  the  nerves  of  the  chest  spring  from  this  irritated  region  of  the 
spine. 

This  is  not  an  uncommon  history  in  such  cases.  My  friend,  Dr. 
Pennoyer,  communicated  verbally  to  me  the  history  of  a  lady  patient 
supposed  to  be  afflicted  with  a  grave  disease  of  the  lungs,  but  who, 
as  careful  examination  demonstrated,  really  suffered  from  spinal  irri- 
tation, the  cure  of  which  resulted  in  the  disappearance  of  her  cough. 
We  may  hope  that  in  the  little  patient  before  us  a  similar  result  will 
take  place  ;  that  the  cough  is  a  nervous  cough  and  not  an  organic 
disease  of  the  lungs. 

As  we  find  chest  symptoms  appearing  here,  we  will  find  other 
symptoms  appearing  when  other  parts  of  the  cord  are  involved. 
Thus,  if  the  irritation  is  in  the  upper  part  of  the  cervical  region,  we 
will  find  pain  about  the  head  and  neck ;  aural  symptoms,  such  as 
ringing  in  the  cars,  perhaps  some  deafness ;  asthenopia,  flashes  of 
light,  muscse  volitantes,  pains  in  the  eyes ;  vertigo,  insomnia,  and 
other  cerebral  symptoms.  In  many  cases,  these  will  be  so  severe  as 
to  raise  the  suspicion  of  organic  disease  within  the  cranium,  and  this 
more  especially  unless  the  examination  is  carefully  and  exactly  made. 

If  the  irritation  of  the  spinal  cord  is  seated  in  the  lower  part  of 
the  cervical  region,  we  will  find  pains  about  the  arms  and  shoulders, 
combined  often  with  muscular  weakness,  but  never  with  positive 
paralysis ;  the  weakness  will  only  amount  to  paresis. 

Some  of  the  conditions  which  occur  when  the  dorsal  region  is  in- 
volved have  already  been  spoken  of;  but  we  find  intercostal  neural- 
gias are  frequent  in  these  cases. 

We  will  also  find  the  heart  functionally  involved,  but  we  don't 
find  spasms  or  paralysis  of  the  muscles  innervated  by  these  nerves. 

When  the  irritation  is  lower  down,  in  the  dorsal  or  upper  lumbar 
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re^on.  we  will  find  the  stomach  involyed  and  frequeDtly  a  whole 
iiOiSi;  of  dyspeptic  symptoms  present.  In  not  a  few  cases,  the  patient 
ha3  been  long  treated  for  dyspepsia,  without  any  suspicion  that  the 
i^BLt,  of  the  difficully  was  in  the  spinal  cord. 

A^hen  the  lower  part  of  the  spine  is  involved,  we  get  sjmptoms 
rensx-£il)le  to  the  uterus  and  ovaries,  and  which  extend  into  the  legs. 
Ttter^  are  but  slight  vesical  symptoms. 

.A^s  in  many  cases,  various  points  of  the  spinal  cord  are  affected, 
we  xnay  have  all  sorts  of  combinations  of  the  above  symptoms, 
^o-vi  can  readily  see  how  various  these  cases  will  appear,  and 
tha.ti  -very  different  symptoms  can  often  be  traced  to  spinal  irritation. 
In  ci.ll  these  conditions  the  symptoms  point  to  a  depressed  state,  and 
n^v-^x-  to  exaltation  of  function. 

"While  very  many  of  the  symptoms  point  to  the  sensory  side  of 
th^  Tiervous  system,  the  motor  does  not  entirely  escape.  We  see  this  in 
^^  XKiotor  weakness  and  the  readiness  with  which  the  patient  be- 
coxKios  fatigued.     It,  however,  does  not  reach  a  stage  of  paralysis. 

7lie  condition  of  the  patient  varies  much  from  time  to  time,  ac-  ' 
^*'^itig  to  circumstances.  In  many  cases,  there  is  a  more  or  less  pro- 
no  liriced  anaemia  present,  and  the  general  weak  condition  of  the 
ps-tiiei^t  that  this  would  imply.  The  patient,  suffering  from  pain  and 
*"^ii  from  sleeplessness,  from  a  poor  appetite,  and  from  general  irri- 
^■^^^lifcy,  is  in  a  constant  state  of  valetudinarianism.  In  many  cases 
^^^  avafferiog  is  sufficiently  great  to  compel  patients  to  keep  their  beds. 
i>3o^xise  of  their  weakness,  fatigue  is  produced  by  even  slight 
ex^i-^j^jj  At  best,  any  demand  for  continued  exertion  will  prove 
^  severe  a  tax,  their  symptoms  being  so  easily  aggravated  as  to 
^[^^*^  them  for  the  active  duties  of  life.  If  it  be  a  school  girl,  she 
.  *  ^oon  be  obliged  to  discontinue  her  studies,  or  if  an  adult,  to  re- 
^•^  ^ven  the  ordinary  duties  of  life,  and  at  least  spend  her  days  in 
■^^.xder  work  than  lounging  on  a  couch. 

>Vhat,  we  may  ask,  is  the  pathological  anatomy  of  these  cases? 

*^^^  authors,  and  especially  Dr.  Hammond,  insist  that  it  is  an  an- 

.  ^^«^«i.  of  the  posterior  columns  of  the  spinal  marrow.     This  however 

.        ^    no  means  proven,  and  other  authors,  of  equal  reputation,  give 

.  ^^j)inion  that  it  may  be  either  ansemia  or  hyperemia  of  the  cord. 

^l:ie  cases  do  not  terminate  in  death,  opinions  must  be  settled  from 

^ biological  standpoints.    The  clinician,  rather  than  the  physiologist, 

^^^^    furnish  the  settlement  of  this  vexed  question.     I  am  of  the 


Digitized  by  VjOOQ IC 


1S8  THE    CLINIQUE. 


opinion  that  either  condition  may  be  present,  and  possibly  both,  at 
different  times,  in  the  same  case.  The  starting  point  of  the  disease, 
in  my  opinion,  must  be  found  in  some  molecular  chanc;e  which 
takes  place  in  the  cord,  and  the  anaemia  or  hyperaemia  follows  that 
condition ;  and  though  these  conditions  may  aggravate  the  disease, 
they  are  not  to  be  considered  as  its  starting  point.  In  some  cases 
they  may  appear  at  an  early  stage,  and  especially  where  the  dbease 
is  reflex  in  its  origin.  That  it  is  sometimes  reflex,  I  am  well  satis- 
fied, for  I  have  found  it  where  it  has  followed  peripheral  disease,  and 
have  watched  its  rise  and  progress,  thus  demonstrating  to  my  satis- 
faction that  peripheral  organic  disease  preceded  the  spinal  irritation. 

Sex  and  age  as  causes  of  this  condition  have  already  been  re- 
ferred to.  Another,  and  not  uncommon,  cause  is  some  form,  often 
slight,  of  spinal  concussion.  This  concussion  may  be  so  slight  as  to 
be  easily  forgotten  by  the  patient.  One  case  that  I  recall  now,  oc- 
curring in  my  private  practice,  on  having  her  attention  called  to  the 
matter,  recollected  a  fall  on  an  icy  pavement :  and  when  improve- 
ment had  begun,  in  two  or  three  instances  she  suffered  relapses  from 
some  jar  or  fall.  The  fall  need  not  necessarily  be  on  the  back,  nor 
the  back  be  directly  injured  in  any  way,  a  jar  alone  being  sufficient. 
In  other  cases,  the  straining  of  certain  muscles,  or  at  least  the  re- 
peated straining  of  them,  is  sufficient  to  develop  the  condition.  One 
case  that  I  have  under  treatment  at  present,  of  a  seamstress,  is  the 
result  of  over- work,  and  more  particularly  from  running  a  sewing 
machine  ;  and  this  case,  while  it  is  slowly  getting  belter,  has  proved 
an  obstinate  one  to  reach. 

All  debilitating  influences,  of  whatever  nature,  may  develop  this 
disease  in  such  constitutions  as  are  predisposed  to  it.  It  not  unfre- 
quently  appears  in  connection  with  diseases  of  the  sexual  organs,  and 
the  abuse,  of  those  organs,  either  naturd  or  artiflcial,  is  accredited,  not 
unreasonably,  in  many  cases,  with  being  an  effective  factor  in  the  et- 
iology of  the  disease.  In  short,  we  may  include  among  the  causes 
of  the  disease,  either  direct  or  remote,  anything  which  debilitates  the 
person,  nor  must  we  forget  that  mental  conditions  have  an  important 
bearing  with  all  this  class  of  patients.  The  importance  of  the  re-ac- 
tion of  the  mind  upon  this  disease,  was  well  illustrated  by  a  case  that 
fell  under  my  observation  some  time  ago,  where  the  patient  had  nearly 
recovered  from  a  previous  attack,  when  from  a  slight  mental  shock, 
the  result  of  the  death  of  a  neighbor's  child,  she  relapsed  and  was 
laid  upon  a  bed  of  suffering  for  some  months. 
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Xhis  disease  may  be  diagnosticated  from  other  diseases,  bearing 
more  or  less  of  a  general  resemblance  to  it,  both  by  its  particular 
symptoms  and  general  course.     While,  no  doubt,  it  frequently  be- 
coTnes  complicated  with  hysteria,  it  still  may  exist,  independently  of 
it.       The  hysteric  patient  is  more  subject  to  emotional  disturbances 
and.  tlie  hysteric  par6zysms  more  easily  develop  under  such  influences. 
AVhile  the  hysteric  patient  may  develop  tenderness  of  the  spine  to 
pressure,  it  is  not  usually  so  circumscribed  as  in  spinal  irritation,  and 
frequently  the  symptoms  seem  to  have  a  mental  origin.     Pressing 
^pon  any  part  of  the  back,  and  not  following  definitely  the  course 
of  any  one  nerve,  will  cause  pain  in  the  hysteric  patient.     The  pain 
is  more  diffused  in  character  and  more  whimsical  in  its  general  be- 
havior.    In  short  there  is  a  general  hysteric  condition  that  will  raise 
a  suspicion  as  to  the  character  of  the  symptoms  which  point  to  this 
disease.     Hysteric  patients  are  much  more  apt  to  have  such  symp- 
toms as  they  are  led  to  expect  by  the  physician  or  attendants. 

In  meningitis  there  is  more  cramping  of  the  muscles,  more  pain 
on  movement  of  ihe  back,  more  holding  of  the  spine  in  a  fixed  posi- 
tion during  movements  and  more  anaesthesia  or  hyperaesthesia  in  the 
<^nr8e  of  the  affected  nerves. 

In  myelitis  there  is  a  sensation  of  a  cord  tied  about  the  body ;  a 
'nore  steady  progress  of  the  disease ;  with  the  vesical  symptoms, 
either  retention  or  incontinence  of  urine ;  and  paralysis  sooner  or 
*ater  taking  place.  Aggravation  of  the  pain  upon  pressure  is  not  as 
Ri*eat  in  either  meningitis  or  myelitis  as  in  spinal  irritation,  while 
irom  motion  it  is  greater.  In  organic  diseases,  objective  symptoms 
appear  sooner  or  later,  while  in  spinal  irritation  the  symptoms  remain 
•*tnost  entirely  subjective  in  character. 

The  prognosis  of  the  disease  is  favorable  so  far  as  life  is  con- 

^^^"necl,  and,  I  may  add,  as  to  its  curability ;  but  it  will  often  prove 

^"Stinate  as  to  time.     In  many  cases,  speedy  and  favorable  results 

^*y  doubtless  be  obtained,  but  in  others  the  results  will  not  be  so 

*^^Uiaiit.     I  would  impress  this  upon  your  minds  for  the  reason  that 

^***e  of  the  authors  write  as  if  a  rapid  cure  were  as  easy  a  matter  as 

^^  demonstration  of  a  geometrical  proposition  to  the  mathematician, 

^'^a  as  certain.     But  in  practice,  I  am  sure  they  have  failed,  as  well 

**  Some  of  the  rest  of  us  who  claim  less.     Still,  the  cases  are  curable, 

aaii  ^itt  patient  and  well-directed  treatment,  where  you  can  com- 

™^nd   the  environment  of  the  patient,  you  can  count  on  success. 
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Relapses,  however,  are  very  frequent,  and  you  will  find  it  unprofit- 
able to  be  too  positive  in  your  promises  of  cure  in  a  given  length  of 
time. 

In  the  treatment  of  this  disease,  attention  should  at  first  be  given 
to  the  general  condition  and  surroundings  of  the  patients.  They 
should  be  placed  under  such  conditions  and  restrictions  as  will  tend 
to  develop  their  general  health.  There  should  an  endeavor  be  made 
to  bring  this  up  by  all  general  measures  to  the  best  state  possible. 
If  able  to  be  about,  they  should  take  gentle  exercise  in  the  open  air, 
with  frequent  rests,  always  stopping  short  of  exhaustion.  The  diet 
should  be  chosen  with  reference  to  its  blood-making  powers  and 
nicknacks  forbidden.  The  use  of  .stimulants  has  been  advised,  and 
in  some  cases  will,  no  doubt,  be  found  useful,  but  in  others  their 
value  has  seemed  to  me  to  be  over-estimated. 

It  is  unnecessary  to  say  that  all  emotional  disturbances,  all  men- 
tal anxieties,  should  be  as  far  avoided  as  is  possible.  A  succession  of 
mental  disturbances,  whatever  may  be  their  nature,  will  oflen  render 
all  treatment  of  no  avail.  It  is  therefore  sometimes  necessary  that 
the  patient  should  be  removed  from  such  disturbing  influences.  The 
expression  of  much  anxiety,  by  over-solicitous  friends  and  acquaint- 
ances, as  well  as  their  frequent  visits,  should  be  forbidden.  School 
girls  should  be  taken  from  their  studies  and  given  the  privilege  of 
getting  well.  All  disturbances  of  the  various  organs  of  the  body 
which  may  re-act  reflexly,  should  of  course  be  removed,  if  possible. 

When  the  patient  is  thus  put  in  the  best  possible  hygienic  con- 
diticm,  we  may  then  consider  what  other  and  more  directly  curative 
measures  shall  be  adopted.  Of  these,  the  application  of  either  heat 
or  cold  to  the  spinal  column  is  among  those  that  merit  attention. 
The  best  method  of  application  is  what  is  known  as  the  spinal  ioe- 
bag.  The  case,  above  referred  to,  of  Dr.  Pennoyer,  was  greatly  ben- 
efited by  the  application  of  broken  ice  in  a  spinal  bag.  A  case 
that  I  have  under  treatment  at  present  has  been  materially 
helped  by  putting  as  hot  water  in  the  bag  as  the  patient  could  bear 
applied.  This  application  quiets  the  pain  and  enables  the  patient 
to  obtain  rest  that  before  was  impossible.  Cold,  in  this  case  aggra- 
vated the  symptoms,  and  a  single  application  sufficiently  demonstrated 
that  it  would  do  harm  ;  while  heat,  thus  applied,  has  proven  bene- 
ficial. In  most  cases,  the  desire  of  the  patient  will  enable  you  to  de- 
termine which  is  the  better,  but  in  all  cases  it  should  be  first  tried  in 
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a  cautious  way,  and  in  case  of  aggravation  from   either  application, 

the  other  should  be  resorted  to. 

iBlectricity  has  been  used  with  advantage  in  these  cases.  The 
patient  may  receive  general  faradism  for  its  tonic  and  stimulating 
effects,  and  have  the  galvanic  current  applied  through  the  spine.  I 
have  l>een  unable  to  decide  on  any  rule  by  which  the  direction  of 
the  cixTrent  can  with  certainty  be  determined  beforehand.  Ordina- 
nly,  X  should  place  the  positive  pole  near  the^painful  points,  but  in 
some  cases  the  negative  may  produce  better  results.  The  current 
shoulti  be  continuous,  without  interruptions.  The  first  application 
s&ould  be  generally  not  too  prolonged,  and  be  considered  as  experi- 
oxent&l.  In  some  cases,  hydropathic  treatment  may  prove  of  benefit. 
Or  the  remedies  that  may  be  mentioned  are,  Agar,^  BelL, 
C^cc.y  Dig.y  Fer.,  Gels.,  Hyperic,  Macrot,  Nux  vom.,  Puis., 
^*^-,  Sep.yStrych.,  Sulph.,  Tarant. 


GYNECOLOGICAL  SURGERY. 

EXTRACTS  PROM  PROP.  LUDLAM's  LECTURES  IN  THE  WOM^n's  CLINIC 
OF  THE  HAHNEMANN  HOSPITAL,  OP  CHICAGO,  DURING  THE 
practitioner's  COURSE  FOR  1883. 

Laceration  op  the  cervix  uteri. — Of  the  twelve  operations 
that  I  have  made  before  the  Practitioner's  class  during  the  month, 
^*  Were  for  the  laceration  of  the  uterine  cervix.  Without  detailing 
Mieir  peculiarities,  I  shall  dismiss  the  subject  of  trachelorrhaphy  with 
*  few  practical  hints  that  may  be  of  service  to  you,  and  also  to  the 
general  class.     Let  me  speak  of  them  separately. 

1.     This  operation  is  so  likely  to  bring  on  the  menstrual  flow, 

*nd  that  flow  is  such  a  bar  to  success,  that  I  never  make  it  now  after 

^ae  middle  of  the  menstrual  month.     The  best  time  for  its  perform- 

^^<ie  is  within  a  week  or  ten  days  after  the  regular  flow  has  ceased. 

2-      If  the  patient  is  nursing,  and  has  not  menstruated  since  the 

^^'th  Qf  her  child,  no  matter  if  the  baby  is  a  year  old,  the  operation 

^y  restore  the  catamenia,  and  sometimes  causes  a  severe  menor- 

f**g:ia.      In  the  first  of  this  group  of  cases,  six  months  had  passed 

"^^^    childbirth,  lactation  was  progressing,  and  the  operation  was 

*"efixlly  made,  but  on  the  second  day  the  menses  appeared  and  soon 

^'^eloped  into  a  very  copious  flooding,  which  was  finally  relieved  by 
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Trillin,  3.  That  laceration  will  need  to  be  stitched  up  again.  In 
the  case  that  was  sent  to  us  by  Prof.  Hawkes,  the  patient  had  men- 
struated only  once  since  her  child  was  born,  the  operation  was  made 
midway  in  the  inter-menstrual  period,  and  everything  went  on  as  it 
should. 

3.  Unless  you  use  the  tubular  needle,  the  introduction  of  the 
wire  suture  is  more  tedious  and  difficult  than  that  of  the  animal 
suture  ;  and  the  removal  of  the  wire,  the  best  one  can  do,  is  so  full 
of  risk  to  the  wound  that  we  feel  like  substituting  the  gut  whenever 
it  is  prudent.  My  own  choice  between  them  depends  upon  circum- 
stances. If  the  depth  of  the  womb  is  four  inches  or  more ;  if  there 
is  considerable  eversion  of  the  cervical  mucous  membrane,  which 
needs  to  be  turned  in,  and  which  will  strain  the  wound;  if  one  lip 
of  the  cervix  is  much  longer  than  the  other ;  if  the  tissues  involved 
are  unhealthy,  and  their  union  must  necessarily  be  slow ;  if  the  pa- 
tient is  subject  to  a  cough,  to  dyspnoea  to  vomiting,  or  to  vesical  or 
rectal  tenesmus ;  or  if  she  is  of  a  hsemorrhagic  diathesis,  I  always 
use  the  wire  suture. 

But,  if  the  lesion  is  shallow,  without  either  subinvolution  or 
ectropion  ;  if  the  general  health  is  fair ;  if  the  cervical  lips  and  mar- 
gins are  symmetrical  and  regular,  and  all  the  conditions  for  immedi- 
ate union  are  present,  I  take  the  fine  catgut  instead.  Sometimes,  as 
in  the  operation  which  you  saw  me  make  yesterday,  where  we 
passed  eight  sutures  in  all,  I  insert  the  animal  sutures  nearest  the 
angle  of  the  wound,  and  one  or  more  wire  sutures  on  each  side  of  the 
OS  uteri. 

4.  The  removal  of  the  wire  sutures  (which  in  some  cases  may 
be  left  without  harm  until  the  twelfth  day,  or  later),  is  a  difficult 
and  delicate  operation.  It  is  difficult,  because  the  uterus  will  have 
retracted  and  you  cannot  draw  it  down  so  as  to  make  it  accessible, 
without  a  risk  of  injuring  the  freshly  united  surfaces;  and  delicate, 
because  it  is  not  an  easy  matter  to  pass  the  blunt  hook  through  the 
loop  of  those  sutures  which  are  near  the  angle  of  the  wound.  Be- 
sides, the  merest  touch  of  the  hook  causes  a  flow  of  blood  which 
obstructs  the  view,  and  makes  it  next  to  impossible  to  see  or  to  find 
the  loop.  I  have  often  succeeded  by  seizing  the  sutures  with  a  pair 
of  forceps,  locking  them  and  untwisting  it  until  the  thread  could  be 
easily  caught  and  cut  off.  In  this  way  it  is  possible  to  remove  one 
suture  after  another  without  delay  or  doing  any  harm  whatever.    As 
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for  the  fine-gut  sutures,  they   are  always  left  to  be  disposed  of  by 
absorption. 

5.  Concerning  the  after-treatment,  I  generally  apply  a  cotton 
tampon  anointed  with  carbolized  cosmoline  directly  after  the  operation. 
This  is  allowed  to  remain  for  twenty-four  or  thirty-six  hours,  when  it 
ifl  carefully  withdrawn.  If  there  is  no  hemorrhage,  and  no  offensive 
discharge,  the  vaginal  injections  are  dispensed  with  until  several  days 
or  a  week  has  passed.  When  they  are  used,  I  think  it  best  that  they 
should  be  taken  in  a  sitting  posture  over  the  bed-pan  or  the  vessel. 
They  ought  not  to  be  applied  with  too  much  force,  but  slowly  and 
carefully ;  and,  in  case  the  wound  has  been  closed  with  animal  su- 
tures, may  often  be  omitted  altogether. 

6.  Although  Emmet's  operation  for  a  torn  cervix  is  applicable  to 
a  wide  range  of  cases,  it  will  not  cure  everything,  and  should  not  be 
abused.  The  folly  of  practicing  it  indiscriminately  was  shown  in  my 
Wednesday's  clinic  of  last  week,  in  which  two  of  our  patients  re- 
ported that  they  had  been  operated  upon  for  laceration  of  the  neck 
of  the  womb  without  the  slightest  relief  One  of  them  had  been 
subject  to  neurasthenia  and  an  atrocious  periodical  neuralgia  for  years 
before  the  birth  of  her  only  child,  at  which  time  the  laceration  must 
have  taken  place.  The  other  had  hydrothorax,  and  yet  the  doctor 
had  promised  her  that  a  few  stitches  in  the  cervix  uteri  would  cure 
lier.  The  way  to  avoid  such  blunders  is  to  be  honest,  and  to  be 
certain,  if  possible,  that  the  principal  symptoms  of  the  case  did  not 
exist  before  the  laceration  occurred. 

Vesico-vaginal  fistula. — This  woman  (CVwe  11,073)  was 
aent  to  the  hospital  by  Dr.  F.  E.  Dresser,  of  St.  Ignace,  Mich.,  for 
^he  cure  of  a  vesico-vaginal  fistula  of  over  four  years'  duration.  The 
lesion  followed  her  first  labor,  but  she  has  had  one  child  since  it  oc- 
<^^"Ted.  In  all  the  four  years  since  it  occurred,  not  a  drop  of  urine 
has  passed  through  the  urethra,  but  the  whole  amount  secreted  escaped 
w  fast  as  it  was  poured  into  the  bladder  from  a  rent  in  its  bos-fond. 
lou  saw  the  wound  and  you  witnessed  the  operation.  You  remem- 
oer  the  care  that  was  taken  and  enjoined  in  the  freshening  process, 
^^^  that  six  sutures  were  required  to  close  the  fistula.  You  ob- 
^^ed  the  directions  for  the  after-treatment,  and  some  of  you  were 
present  when  I  removed  the  sutures  on  the  tenth  day.  This  is  the 
^cntieth  day  after  the  operation,  and  there  has  not,  from  the  first, 
**een  aj,y  escape  of  urine  through  the  old  wound.  She  has  a  slight 
*^^g^ry,  but  otherwise  is  entirely  well. 
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The  Anndal  Meeting,  April  3,  1883. 
The  Sixth  Annual  Meeting  of  the  Clinical  Society  was  held  in 
the  Grand  Pacific  Hotel  on  Tuesday  evening,  April  3.  Owing  to 
the  excitement  connected  with  the  general  municipal  election,  only 
about  forty  members  and  visitors  were  present.  The  proceedings 
opened  with 

THE   ELECTIQN   OP   OFFICERS. 

The  following  officers  were  then  elected  for  the  coming  year : 
President,  E.  M.  P.  Ludlam,  M.  D.;  First  Vice  President,  E.  S. 
Bailey,  M.  D.;  Second  Vice  President,  Belle  Reynolds,  M.  D.;  Third 
Vice  President,  H.  B.  Fellows,  M.  D.;  Treasurer,  G.  F.  Shears, 
M.  D.;  Secretary,  A.  K.  Crawford,  M.  D.;  Board  of  Censors,  Drs. 
E.  G.  H.  Miessler,  A.  E.  Small,  F.  B.  Wilkins  and  W.  H  Burt; 
Executive  Committee,  Drs.  E.  G.  H.  Miessler,  A.  J.  French,  T.  F. 
H.  Spreng,  C.  H.  Vilas  and  Temple  S.  Hoyne. 

REPORT   OP    THE     BUREAU     OP    OBSTETRICS,   BY    DR.    8.    LEAVITT, 

CHAIRMAN. 

I. — Observations  on  miscarriage  with  retained  se- 
CUNDINES. — The  following  cases  are  quoted  only  as  a  text  for  a  few 
observations  which  I  wish  to  offer  on  the  management  of  miscar- 
riage complicated  by  retention  of  the  foetal  appendages: 

1.  Mrs.  S.,  aged  twenty-four  years,  a  woman  somewhat  above 
medium  height,  of  a  strong,  robust  constitution,  about  ten  weeks  ad- 
vanced in  pregnancy,  living  in  the  village  of  Hyde  Park,  was  seized 
with  uterine  pain  and  hemorrhage,  which,  in  the  course  of  a 
few  hours,  culminated  in  the  expulsion  of  the  embryo.  I  was  sent 
for,  and  found  my  patient  still  had,  at  intervals,  a  moderate  flow,  ac- 
companied with  some  pain,  and  felt  inclined  to  keep  her  bed.  Up- 
on resorting  to  the  touch,  I  found  the  os  uteri  much  too  small  to  admit 
my  finger,  and  the  retained  secuudines  •could  not  be  reached.  The 
woman  was  quite  sensitive,  and  would  not  tolerate  hypogastric  pres- 
sure, which  was  essential  to  a  persistent  effort  with  the  finger,  and 
I  decided  to  let  her  rest  until  the  next  day.  About  twenty- four 
hours  subsequently,  finding  the  os  still  closed,  I  placed  her  under 
anaesthetic  influence,  efflecting  dilatation  with  the  fingers,  and  re- 
moved the  retained  membranes. 
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2.     Mrs.  W.,  aged  about  twenty-six  years,  of  delicate  organizatioD 
and  spare  baild,  suffered  miscarriage  at  about  the  same  period  in 
pregnancy  as  the  woman  whose  case  has  just  been  related.     The  em- 
bryo    was  likewise  expelled  and  the  secundines  retained.     The  os 
uteri  T^as  too  small  to  receivre  the  finger,  and  with  a  placenta  hook  I 
vainly  endeavored  to  put  an  end  to  the  annoying  retention.     The 
cervix:   was  directed  far  backward  toward  the  sacrum,  and  the  in- 
Blrument  was  introduced  and  used  with  much  difficulty.     Failing  to 
^flfecfc  my  purpose,  and  there  being  no  flow,  I  left  the  case  for  a  time 
wit-li  instructions  as  to  what  should  be  done  in  case  of  profuse  hem- 
orrliage.     A  few  hours  subseqently  I  was  hastily  called,  and  found 
my  patient  blanched  from  excessive  blood-loss.     The  os  then  being 
more   patulous,  I  succeeded  in  passing  my  finger  into  the  uterine 
cavity,  and  easily  extracted  the  afterbirth. 

The  Difficulty  Occasionally  Experienced  in  Removing  the  Re- 
tain^cZ  Secundines. — The  mode  of  treatment  generally  adopted  by 
me  in  case  of  retained  secundines,  and  that  which  I  have  taken  oc- 
<!&Bioii  to  commend  in  my  lectures  on  the  subject,  is  immediate  re- 
moval ,  when  practicable,  with  the  fingers.  This,  to  the  inexperienced, 
seems  like  an  operation  of  considerable  difficulty,  and  so  it  sometimes 
proves ;  but,  in  the  main,  it  is  accomplished  without  a  very  strenuous 
effort.  A  few  evenings  since,  I  was  called  away  from  a  very  tedious 
^*®^  of  labor  to  see  a  lady  who  supposed  she  was  suffering  from  pro- 
fuse naenstruation,  though  she  had  missed  one  period,  her  conviction 
tuat  no  pregnancy  existed  beiog  strengthened  by  the  statement  of  a 
Ij^dy  physician,  who  had  been  giving  her  frequent  local  treatment  for 
TOat  she  declared  was  "ulceration  of  the  womb."  I  learned  the 
^y^^iptoms  of  the  case,  and,  regarding  them  with  suspicion,  insisted 
opoti  making  a  vaginal  examination,  when  I  found  a  tolerably  patu- 
ious  ofl  uteri,  through  which  I  could  detect  the  retained  membranes, 
"ressing  the  uterus  low  down  into  the  pelvis,  I  succeeded  in  pass- 
^^S"  One  finger  into  the  organ,  and  emptied  it  without  much  difficulty. 
^  ^  proof  of  the  simplicity  of  the  operation,  I  may  say  that  I  re- 
^^liexi  to  my  parturient  woman,  six  or  seven  squares  away,  after  an 
*»>«ei:i^je  of  little  less  than  a  half-hour.     Doubtless  every  member  of 

^   Society  has  had  similar  experiences. 

*  ^ut  there  are  cases  wherein  the  os  uteri  is  found  but  slightly  ex- 

I^^^ied,  and  despite  firm  hypogastric  pressure,  we  are  unable  to  get 

^  finger  into  the  uterine  cavity  without  subjecting  the  woman  to 

*^^^^Tang,  which  exceeds  the  limits  set  about  the  case  by  reason  and 

gc>o^  judgment.     The  difficulty  may  be  overcome  in  some  instances 
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by  seizing  the  os  with  the  volsella  and  drawing  it  within  easy  reach 
of  the  finger,  when  sufficient  dilatation  of  the  part  can  generally  be 
accomplished  in  a  short  space  of  time.  But  such  treatment  I  am  al- 
ways loath  to  adopt,  since  it  is  painful  to  the  woman,  and  must  be  at- 
tended with  some  risk. 

Difficulty  in  Manual  Delivery  of  the  Secundines  is  Limited 
Chiefly  to  Early  Abortions. — Wc  rarely  meet  cases  like  those  just 
described  in  other  than  early  abortions,  in  which,  owing  to  the  small 
dimensions  of  the  embryo,  but  little  preliminary  dilatation  of  the  os 
uteri  is  required.  In  abortion  at  the  eighth  week,  and  earlier,  the 
ovum  frequently  escapes  without  rupture,  and  when  it  does  not,  lit- 
tle or  no  artificial  aid  is  generally  demanded.  The  exception,  how- 
ever, is  occasionally  attended  by  hemorrhage  or  septic  infection,  in 
those  cases  wherein  the  ovum  is  ruptured,  the  embryo  expellecf  and 
the  decidua  retained.  And  though  the  entire  mass  is  quite  small, 
we  are  obliged  to  adopt  active  measures  for  its  removal,  the  most 
suitable  means  being  the  dull  curette. 

Means  Generally  Employed  for  Removal  of  Secundines  of  a 
Later  Abortion, — In  the  practice  of  the  majority  of  physicians  the 
fingers  are  made  to  perform  the  necessary  service  of  dilatation  and 
extraction;  and  that  they  are  equal  to  the  occasion,  in  the  main,  is 
beyond  question.  When  they  fail,  recourse  is  commonly  had  either 
to  certain  instruments,  or  the  expectant  plan  of  treatment.  That  the 
latter  course  is  full  of  snares  and  pitfalls,  and  should  never  be  pur- 
sued to  any  length,  we  most  emphatically  insist.  That  it  does  not 
often  terminate  in  disaster,  serves  as  no  strong  commendation  of  it. 
The  serious  exceptions  to  the  rule,  and  the  dangers  through  which 
such  a  course  passes,  render  it  unworthy  of  confidence.  We  believe 
there  is  a  better  way,  to  wit :  early  completion  of  the  delivery,  even 
though  it  involve  some  effort,  and,  perhaps,  the  induction  of  anass- 
thesia. 

The  instruments  commonly  employed  for  the  purpose  of  remov- 
ing the  afterbirth  in  this  class  of  cases  are  the  placenta  forceps,  of 
various  patterns,  the  curette,  and  the  straight  handled  placenta  ho^. 
My  experience  with  the  first  of  these  is  very  unsatisfactory.  The 
theory  of  their  action  is  all  very  fine ;  but  their  use  is  perplexing  and 
disappointing  unless  the  afterbirth  is  found  already  protruding  from 
the  OS  uteri.     To  remove  from  the  uterine  walls  even  a  slightly  ad- 
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herent  placenta  with  such  an  instrument,  is  almost  as  futile  to  at- 
tempt as  to  ^^  pluck  from  the  memory  a  rooted  sorrow."  The  curette 
often  serves  a  better  purpose  ;  but  it  must  be  blunt,  and  its  scoop 
prominent.  The  ordinary  small  blunt  hook  is  still  better  for  most 
cases;  but  even  that  is  an  awkward  instrument  to  introduce,  and  a  dif- 
ficult one  to  successfully  handle.  The  principle  involved  in  its  con- 
struction is  the  true  one,  yet  there  is  a  prominent  defect  in  detail  to 
which  I  wish  briefly  to  call  attention.  This  lies  in  the  fact  that,  the 
instrument  being  straight,  and  meeting  the  cervix  uteri  at  nearly  a 
right-angle,  it  is  introduced  through  the  moderately  dilated  os  with 
considerable  difficulty,  and  is  often  unable  effectually  to  reach  every 
part  of  the  uterine  cavity. 

To  obviate  these  difficulties  and  provide  a  more  effective  instru- 
ment, I  have  designed  that  which  I  now  exhibit.      The  memberb 


Leavitt'd  Double-curred  Placenta  Hook. 

will  please  observe  that  the  stem  of  the  instrument  has  a  double 
carve  somewhat  resembling  the  line  which  artists  term  the  "  line  of 
beauty,"  and  upon  either  extremity  is  a  fenestrated  hook,  so  formed 
with  reference  to  the  curve  of  the  stem,  as  to  facilirate  both  intro- 
duction and  intra-uterine  use.  The  curve  of  the  stem  is  designed  to 
facilitate  the  passage  of  the  cervical  canal,  it  being  merely  a  pelvic 
curve,  while  with  one  hook,  as  you  will  see,  we  can  best  operate  on 
the  anterior  surface  of  the  uterus,  and  with  the  other,  on  the  pos- 
terior aspect  of  that  organ. 

In  using  this  hook,  or  any  other,  for  the  purpose  under  consider- 
ation, as  soon  as  the  retained  secundines  are  made  to  protrude  from 
the  03  uteri,  the  finger  should  be  employed  to  exert  counterpressure, 
^  otherwise  the  hook  may  lose  its  hold.  From  the  use  already 
given  this  instrument,  I  feel  convinced  that  it  will  be  found  to  afford 
efficient  aid  in  the  trying  cases  for  which  it  is  designed. 

Discussion. — Dr.  W.  H.  Burt  said  that  he  thought  the  afterbirth 
ought  to  be  gotten  away  as  soon  as  possible  after  delivery,  for  delay- 
*Dg  it  incurs  greater  difficulty.  A  patient  to  whom  he  was  called 
Gently  had  fainted  some  twelve  to  fifteen   times  from  hemorrhage 


Digitized  by  VjOOQ IC 


148  THE  CLINIQUK 


conseqaent  on  a  retained  placenta.  With  chloroform  by  inhalation, 
and  manipulating  with  his  hand  only,  he  succeeded  in  removing  the 
secundines  afler  an  hour's  hard  work. 

He  also  cited  a  case  of  retention  of  the  placenta  for  five  months. 
The  lady  had  gradually  worn  away  to  a  very  wretched  debilitated 
state  under  sepsis.  The  cause  being  discovered,  the  cavity  of  the 
womb  was  emptied,  but  the  patient  died  a  few  days  afler. 

Dr.  Lbavitt  said  that  if  profuse  hemorrhage  occurred,  the  os,  as 
a  rule,  was  patulous,  and  the  secundines  could  then  be  more  easily 
searched  for  and  taken. 

Dr.  R.  Ludlam  had  seen  two  cases  similar  to  the  last  one  Dr. 
Burt  spoke  of,  one  of  them  surviving,  the  other  dying. 

One  very  common  result  of  retained  secundines,  not  mentioned 
by  the  essayist,  was  that  they  produced  quite  a  large  share  of  intra- 
uterine growths,  such  as  polypi,  hydatids,  etc.,  so  that  the  suc- 
cessful removal  of  the  placenta  obviated  such  risks,  as  well  as  those 
of  hemorrhage,  and  of  putrid  and  purulent  infection. 

He  had  seen  at  least  a  dozen  cases  of  pelvic  abscess  developed 
from  retention  of  the  placenta. 

He  would  like  to  qualify  the  recommendations  made  for  instru- 
mental interference,  because  not  every  physician  was  an  adept  at 
handling  such  tools  as  the  Chairman  of  this  Bureau  had  presented, 
and  much  injury  might  be  done  by  the  unskilful. 

He  had  learned  from  a  veterinary  surgeon  the  great  value  of  a 
certain  remedy,  which  had  been  successful  in  cutting  short  a  puer- 
peral epidemic  among  cows.  Sahina,  in  infusion,  was  given,  and  it 
seemed  to  cause  the  decidua  to  peel  ofi"  readily,  and  the  secundines  to 
be  expelled,  their  retention  being  the  sole  cause  of  the  epidemic  re- 
ferred to.  For  twenty  years  past  he  had  used  Sabina,  second  or 
third,  with  the  general  result  of  removing  the  afterbirth. 

The  instfument  which  the  Doctor  has  shown  us  is  neat  in  design, 
and  he  liked  it  better  than  many  that  are  on  the  market. 

Dr.  G.  M.  Pease,  of  San  Francisco,  who  was  present,  and  who 
was  invited  to  participate  in  the  discussion,  said  if  he  were  to  criti- 
cize the  instrument,  he  would  say  it  was  too  pretty  and  too  light. 
He  thought  also  that  if  the  centre  of  the  staff  had  been  fiat  it  could 
be  handled  more  easily.  The  one  he  was  accustomed  to  use  was  a 
straight  copper  wire  with  an  ebony  handle,  and  the  wire  was  capable 
of  being  bent  to  any  curve. 
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As  to  the  remedies  useful  in  such  conditions,  he  had  found  Oro- 
em  fit  those  cases  where  the  placenta  was  retained  in  part,  and  just 
enough  of  uterine  contraction  to  allow  the  hlood  to  coagulate  before 
being  expelled. 

SecdU  is  used  by  every  one,  and  needs  no  specifying  of  symp- 
toms for  its  exhibition. 

He  was  of  like  opinion  with  the  speakers  before  him  as  to  the 
advisability  of  as  early  removal  as  possible  of  the  placenta.  A  case 
put  under  his  care  three  weeks  after  delivery,  had  had  persistent 
flowing  during  the  whole  of.  that  time.  Receiving  the  assurance  of 
the  attending  physician  that  everything  had  come  away  at  delivery, 
he  simply  prescribed  a  remedy  and  leA;.  In  an  hour  he  was  called 
in  haste,  and  found  the  woman  in  a  faint  and  the  hemorrhage  oon- 
ciDQiog.  Examination  disclosed  the  os  partially  dilated,  and  he  re- 
moved from  the  cavity  of  the  uterus  the  greater  part  of  the  placenta. 
Where  the  placenta  could  have  come  from  which  the  Doctor  thought 
he  had  delivered  after  the  birth  he  could  not  say,  but  now  the  flow 
ceased,  the  uterus  contracted  nicely,  and  the  patient  recovered. 

For  passive  venous  hemorrhage,  he  considered  Hamamelis  the 
choice  remedy.  One  case  had  received  from  him  a  rather  odd  pre- 
scription. The  particulars  he  could  not  recall,  but  he  gave  Aconite^ 
And  by  the  uterine  contractions  which  followed,  the  retained  placenta 
^^  expelled. 

If  each  case  would  furnish  symptoms  sufficient,  he  found  no  diffi- 
Cnity  in  selecting  the  remedy;  but  if  they  did  not,  he  had  to  do  as 
/yth^^  did,  guess  at  it,  and  may  be  the  guess  would  be  right,  may  be 

He  found  that  Mund^,  of  New  York,  at  the  present  time  does 
0Ot  Wait  even  ten  or  fifteen  minutes  for  the  secundines  to  be  expelled, 
but,  immediately  following  delivery,  takes  measures  to  secure  them 
*^  once.  This  he  was  inclined  to  think  was  "  meddlesome  mid- 
'^ery,"  and  he  could  not  sanction  it. 

I^a.  W.  C.  Barker  said  that  rapid  delivery  of  the  afterbirth  was 

^  footed  question  and  always  had  been.     He  knew  a  case  that  died 

^wm   forcible  removal  of  the  placenta.     He  had  never  used  an  in- 

8^mBaent  for  the  purpose  in  forty  years  practice.     An  active  uterus 

™  expel  everything  that  does  not  belong  there.     He  believes  in 

^nxig  the  remedy  and  allowing  it  to  work.     He  administers  the 
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fluid  extract  of  Ergot  in  teaspooDfdl  doses,  and  it  has  neter  failed 
bim. 

Db.  T.  F.  H.  Spreno  said  that  he  had  been  called  recently  to 
assist  in  a  case  of  placenta  retention  of  five  or  six  days'  standing.  It 
occupied  two  and  a  half  hours  getting  the  os  sufficiently  dilated  to 
admit  the  introduction  of  the  finger,  and  with  the  forceps  the  re- 
moval of  the  afterbirth  was  effected.  The  hemorrhage  ceased  and 
the  patient  made  a  good  recovery.  Ordinarily,  he  said,  he  took  the 
secundines  away  without  much  delay. 

Dr.  Lbayitt  closed  the  discussion  by  saying  that  usually  the 
patient  and  her  friends  think  abortion  is  a  slight  affair,  and  conse- 
quently get  impatient  and  anxious  at  any  delay,  and  wonder  why  it 
need  be  so.  Active  interference  he  thinks  quite  harmless,  and  a 
great  relief  to  all  concerned  when  the  work  is  completed. 

It  is  seldom  the  case  that  hemorrhage  continues  afler  the  entire 
removal  of  the  placenta,  its  continuance  usually  betokens  something 
retained  in  the  uterus.  « 

Dr.  R.  Ludlam  had  just  a  word  to  add  to  Dr.  Leavitt's  remarks 
on  hemorrhage.  In  a  recent  case  of  abortion,  where  it  conies  in 
gushes  and  periodically,  at  a  certain  time  of  the  day,  perhaps  at  5  or 
6  o'clock  in  the  evening,  or  in  the  middle  of  the  night,  we  may  look 
for  something  in  the  uterine  cavity  as  the  cause  of  the  flowing. 

II. — Practical  Obstetrics,  by  E.  G.  H.  Miessler,  M.  D., 
Chicago.     Case  1,     Ante-version  of  the  uterus  complicating  labor 

in  a  primipara. — February  21 , 1  was  called  to  attend  Mrs. ,  in 

her  first  labor.  The  patient  was  a  stout,  healthy-looking  woman,  of 
German  descent,  aged  twenty-four.  She  was  in  the  first  stage  of 
labor.  The  head  was  presenting,  its  spherical  form  being  plainly 
made  out  through  a  blank  uterine  wall,  but  the  cervix,  or  anything 
resembling  it,  was  nowhere  to  be  found.  The  patient  was  nervous 
and  excited,  and  searching  for  the  dislocated  os  caused  her  great 
pain,  on  account  of  haemorrhoids,  from  which  she  had  been  suffering 
for  a  long  time.  Internal  and  external  manipulations  were  applied, 
but  to  no  avail.  Several  hours  had  gone  by  and  nothing  was 
gained,  the  pains  becoming  more  severe  and  expulsive,  the  uterus  all 
the  while  remaining  in  its  abnormal  position  and  the  os  out  of  reach. 
My  son.  Dr.  0.  Miessler,  attended  the  case  with  me,  and  everything 
available  was  tried  to  bring  the  uterus  into  position,  but  all  our  ef- 
forts were  fruitless. 

Being  aware  of  what  is  said  in  our  obstetrical  works  about  such 
anomalies,  viz.,  that  laceration  of  the  fundus  uteri  may  occur,  and 
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that  in  order  to  avoid  such  lacerations,  an  incision  in  the  wall  of 
the  uterus  in  front  of  the  presenting  part,  is  sometimes  advbed,  I 
felt  somewhat  alarmed  about  this  case,  and  more  so,  since  another 
abnarmality  revealed  itself  This  was  the  unusual  narrowness  of  the 
transverse  diameter  of  the  inferior  plain  of  the  pelvis,  and  it  was 
evident  that  natural  labor  in  this  case  was  out  of  the  question. 

Considering  the  gravity  of  the  case,  Dr.  R.  Ludlam  was  called 
Id  consultation,  but  Dr.  Crawford  kindly  responded  to  the  call. 
Until  his  arrival  we  spared  no  pains  to  bring  the  uterus  into  proper 
position,  and  had  gained  so  much  that  the  anterior  margin  of  the 
06  Q^eri  could  just  be  felt. 

I>r.  C.  arrived  about  2  A.  M.;  the  patient  was  very  much 
excited  and  exceedingly  sensitive  because  of  the  haemorrhoids,  and 
itwsis  deemed  best  to  etherize  her.  Ailer  this  was  done.  Dr.  C. 
tried  his  skill  in  repositing  the  uterus,  and,  after  a  considerable 
len^h  of  time,  succeeded,  but  on  account  of  the  abnormality,  the  os 
uteri  "was  found  to  be  rigid  and  undilated.  To  overcome  this  con- 
dition.  Belladonna  3  was  givtn,  followed  by  Gelsemium  3. 

When  the  os  was  slightly  dilated,  one  blade  of  the  forceps  was 
appl  led,  which  so  stretched  the  cervix  that  until  further  dilatation 
toolc  place,  there  was  no  room  for  the  second  blade ;  but  on  account 
of  the  presenting  head  being  very  high,  and  the  os  being  rather  un- 
yielding, even  under  the  influence  of  the  ansDstbetic,  and  the  trans- 
verse diameter  of  the  inferior  strait  being  very  short,  its  application 
was  accomplished  with  considerable  difficulty.  The  uterine  contrac- 
tions were  severe,  following  each  other  very  rapidly,  but  in  spite  of  all 
fhe  external  aid  rendered  by  the  forceps,  the  head  would  not  advance 
in  the  least.  Having  continually  applied  so  much  external  force, 
seemingly  to  no  purpose,  we  at  one  time  feared  the  necessity  of 
craoiotomy  to  save  the  mother's  life. 

After  about  two  hours,  we  at  last  succeeded  in  delivering  a  liv- 
^^^  child,  contrary  to  what  had  been  expected.  It,  however,  was 
▼ery  ^eak,  being  nearer  dead  than  alive,  on  account  of  the  long  and 
^iotis  labor,  and  from  the  severe  pressure  upon  the  head.  All  pos- 
sible good  care  and  management  were  required  to  keep  it  alive. 

Both  the  mother  and  child  are  doing  well,  with  the  exception  of 
Jhe  child's  bowels  being  obstinately  constipated.  Various  remedies 
°*^^  heen  tried  for  this  condition,  but  have  so  far  failed.  What 
°**y  be  the  cause  of  this?  Can  it  be  paralysis,  resulting  from 
pressure  upon  the  child's  cranium  ?     What  is  the  remedy  ? 

Oa$€  2. — Labor  with  tetanoid  contraction  of  the  uterus. 
Instrumental   delivery.    Resuscitation   by    the    Indian 

METHOD. — February  6,  I  was  called  to  attend  Mrs. ,  a  stout, 

healthy  woman,  of  Irish  descent,  s^ed  thirty-one,  in  her  eighth  labor. 
^^^  her  previous  labors  had  been  hard  and  tedious.  In  her  seventh 
labor,  about  two  years  ago,  she  was  given  up  by  a  midwife  and  came 
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into  my  hands.  That  was  an  instrumental  delivery,  in  which  the 
child  was  asphyxiated,  but  was  resuscitated  by  the  new  method,  t.  e., 
by  the  mother's  breathing  before  the  umbilical  cord  was  severed. 
See  the  report  of  the  same  in  the  Clinique,  Vol.  I,  page  31. 

On  my  arrival  at  this  eighth  labor,  I  found  the  patient  in  the 
first  stage,  the  os  partly  dilated  and  soft,  the  uterine  contractions 
weak  and  slow,  and  the  patient  excited  and  nervous.  She  said  she 
did  not  expect  to  live  through  this  labor.  She  obstinately  refused  to 
take  medicines  to  increase  uterine  contractions  for  fear  of  harm,  such 
as  had  befallen  some  of  her  friends.  After  the  os  was  sufficiently 
dilated,  the  bag  of  waters  broke,  and  a  hasty  completion  of  labor  was 
expected.  But  we  met  the  same  obstacle  as  in  her  former  labor,  the 
presenting  head  being  too  large  for  the  bony  passage.  What  we 
seemed  to  gain  by  the  pains,  we  lost  in  the  interval,  for  the  head 
would  recede  when  the  pain  ceased.  A  tetanoid  condition  of  the 
uterus  was  evidently  fast  developing.  An  instrumental  interference 
seemed  to  be  the  only  remedy.  I  then  proposed  the  inhalation  of 
ether  or  chloroform,  with  a  view  to  the  application  of  the  forceps. 
Dr.  R.  Ludlam  was  called  by  telephone,  but  being  unable  to  respond 
immediately,  sent  Dr.  Crawford  to  my  assistance. 

After  the  Doctor's  arrival,  a  few  pains  were  watched  closely,  and 
it  was  found  that  the  uterine  contractions  simply  narrowed  and  hard- 
ened  the  dilated  cervix,  and  hugged  the  presenting  head  upward. 
Still  refusing  to  take  ether,  the  forceps  were  applied  without  much 
delay.  Pulling  strenuously  on  the  instruments  with  each  pain,  in- 
duced more  suffering  than  the  poor  woman  was  well  able  to  bear,  and 
she  now  begged  for  the  anaesthetic.  From  a  half  to  three-quarters 
of  an  hour  of  this  hard  work  was  continued  unremittingly  before  the 
spasm  of  the  uterus  yielded  in  the  least.  When  it  did  let  go,  one 
prolonged  pain,  aided  by  the  forceps,  sent  the  child *s  head  through 
the  whole  length  of  the  pelvic  canal  and  into  the  world.  Another 
pain  completed  the  delivery.  Although  she  took  the  ether  very 
plentifully,  it  was  almost  without  effect,  and  she  screamed  lustily 
until  the  baby  was  born. 

The  cord  was  cold  and  pulseless,  the  child  was  asphyxiated,  and 
in  our  estimation  it  was  hopelessly  lost.  To  resuscitate  it,  however, 
the  Indian  method  was  tried,  the  mother  being  told  to  breathe  fast 
and  deep.  This  she  did  as  well  as  her  exhaustion  permitted.  Dr. 
Crawford,  who  held  the  cord  between  his  fingers,  soon  observed  a 
slight,  but  di^jtinct,  pulsation,  and  the  nurse  who  was  holding'the  child 
in  her  arms,  noticed  a  spark  of  returning  life  in  the  asphyxiated  in- 
fant, which  made  her  exclaim,  "  Oh  !  it  is  living  yet."  All  this  was 
simultaneous  with  the  mother's  forced  respiration.  From  that  mo- 
ment, we  deemed  it  best  to  apply  other  means  of  restoring  the  child's 
life,  and  after  an  hour's  faithful  and  close  attention  we  had  the  satis- 
faction of  seeing  it  entirely  resuscitated.  But  it  was  very  weak, 
seemingly  too  weak  to  cry.     As  regards  the  exceeding  great  weak- 
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^esa  of  the  child,  I  have  no  doubt  in  my  mind  that  it  was  due,  to 
^'^e  extent,  to  hemorrhage  from  the  umbilical  cord  which  had  taken 
P'aeo  while  efForts  were  being  made  to  revive  it,  but  to  our  great 
'^^o^w  was  not  noticed  in  time.  At  the  end  of  the  second  day,  the 
^iid   died  from  exhaustion. 

^This  case  is  reported  partly  for  the  purpose  of  drawing  the  at- 

,  ^^ion  of  the  profession  to  the  fact  that  in  cases  of  still-born  chil- 

..     ^*    much  may  be  done  toward  reviving  the  same  by  deep  inspira- 

f^   ^^    of  the  mother  before  the  umbilical  cord  is  ligated.     Dr.  Craw- 

j^^    ^nd  myself  are  fully  persuaded  that  by  this  means  pulsation  was 

iff^^^^ed  in  the  cord  when  previously  it  was  lifeless,  and  that  the  first 

i\S^^^^lse  of  life  was  given  to  the  child  by  this  expedient.     That  such 

^^XSse  in  this  case  was  much  weaker  than  I  had  witnessed  in  former 

^^S^s,  was  seemingly  due  to  the  utter  exhaustion  of  the  mother,  and 

to  the  fact  that  she  was  as  yet  under  the  influence  of  the  anaesthetic. 

'Sox  illustrative  cases,  compare  Clinique, Vol.  II.,  pp.  31,  41  and  261 ; 

and  Vol.  Ill,  pp.  265  and  290. 


The  Bureau  of  Obstetrics  being  closed,  the  following  volunteer 
f  papers  were  offered : 

'  Enoephaloma,  by  Dr.  G.  A.  Hall. — Case  1. — Mr. , 

aged  sixty-five  years,  came  to  the  Surgical  Institute,  March  4,  with  a 
large  tumor  on  the  right  side  of  the  lower  jaw,  and  a  second  the  size 
of  an  apple  on  the  neck,  and  with  the  parotid,  submaxillary,  and  sublin- 
gual glands  of  the  lefl  side  markedly  enlarged.  The  first  indication 
of  trouble,  he  says,  was  a  slight  thickening  of  the  submaxillary  gland , 
first  noticed  in  October  last.  Very  little  progress  took  place  until 
f  December,  when  it  first  began  to  assume  the  appearance  of  a  tumor. 

:  By  the  middle  of  January  the  tumor  had  reached  the  size  of  a  wal- 

I  nut  and  began  to  be  painful.     A  diagnosis  of  scrofulous  abscess  was 

made,  and  the  application  of  poultices  advised.  The  integument 
soon  became  dissolved,  and  on  the  13th  of  February  the  tumor  was 
lanced.  No  pus  escaped ;  only  a  dirty,  bloody,  foul-smelling  fluid. 
After  the  lancing,  the  edges  of  the  wound  turned  out,  became  cov- 
ered with  a  foul-smelling  discharge,  and  the  tumor  increased  rapidly 
in  size. 

In  the  meantime  several  small  nodules  made  their  appearance  in 
the  neck,  about  the  middle  of  the  posterior  triangle.     These   soon 
united  to  form  a  single  tumor, 
fc  The  condition  on  the  day  of  operation  was  this :     The  tumor  in 

the  jaw  had  involved  the  parotid,  submaxillary  and  sublingual  glands, 
welding  them  together  into  a  single  tumor,  which  was  firmly  adher- 
ent to  the  jaw.     The  cervical  tumor  had  so  increased  in  size  as  to 


Digitized  by  VjOOQ IC 


164  THE  GLimqUE. 


rest  with  its  base  on  the  clavicle,  and  to  come  in  contact  above  witli 
the  maxillary  tumor.  Both  had  broken  down,  and  were  discharging 
a  fluid,  the  odor  of  which  was  so  penetrating  and  disagreeable  that 
the  most  powerful  disinfectants  could  not  entirely  destroy  it. 

The  operation  was  performed  by  making  an  incision,  commeacing 
just  above  the  angle  of  the  jaw,  extending  along  the  anterior  margin 
of  the  trapezius  to  the  clavicle,  along  the  clavicle  to  the  median  line 
of  the  neck,  up  the  neck  to  the  symphysis  of  the  jaw,  thence  around 
the  chin,  just  missing  the  angle  of  the  mouth,  and  terminating  at  the 
point  of  commencement  The  tumor  was  then  carefully  dissected 
out,  leaving  exposed  the  inferior  maxillary  bone  and  the  triangles  of 
the  neck.  The  operation  was  a  tedious  one,  the  deep  attachments 
of  the  tumor  necessitating  great  care  in  the  dissection  among  the 
important  arteries,  veins  and  nerves  of  this  region.  The  morbid 
growth,  although  implicating  the  periosteum  of  the  inferior  maxillary, 
had  not  seriously  attacked  its  structure.  The  periosteum  was  re- 
moved, and  the  diseased  bone  chiseled  away. 

On  account  of  the  extremely  low  condition  of  the  patient,  the 
glands  of  the  left  side  were  not  removed,  but  left  for  a  subsequent 
operation.  The  patient  re-acted  nicely,  and  has  since  suffered  little 
pain  or  inconvenience ;  indeed  he  declared  to  me  to-day  that  if  no 
other  good  result  was  attained  than  the  relief  he  has  had  from  pain 
and  the  terrible  stench,  it  was  worth  the  trial.  It  is  proposed  as 
soon  as  the  patient  has  sufficiently  recovered  to  remove  the  remain- 
ing tumors. 

The  point  to  which  I  desire  to  call  your  attention  is  the  possibil- 
ity of  mistaking  morbid  growths  in  this  locality  for  simple  enlarge- 
ment of  the  glands.  Such  a  mistake  is  not  devoid  of  evil  conse- 
quentes  to  the  patient.  The  longer  the  growth  is  allowed  to  remain, 
the  greater  the  difficulty  in  removal,  the  greater  the  loss  of  tissue, 
and  the  greater  the  possibility  of  rapid  return.  If  the  tumor  is 
lanced,  you  increase  the  pain,  accelerate  the  growth,  and  hasten  the 
onset  of  constitutional  involvement. 

GoAe  2, — Mr.  B.,  aged  twenty-five  years,  came  to  the  Surgical 
Institute  April  2.  In  this  instance  the  tumor  was  found  upon  the 
nose,  or  more  properly  speaking,  the  tumor  included  the  nose,  for  all 
shape  and  semblance  of  a  nasal  organ  was  entirely  destroyed.  The 
tumor  consisted  of  three  lobes  corresponding  to  the  al8B  and  the  tip 
or  body  of  the  organ,  and  extended  on  each  side  to  the  malar  prom- 
inences, below  to  the  middle  of  the  upper  lip,  and  above  to  the  root 
of  the  nose.  For  three  years,  the  patient  had  been  suffering  firom  this 
disease.  It  commenced  as  a  small  bluish  tumor  upon  the  septum, 
and  gradually  increased  in  size  until  it  attacked  the  left  ala.  It 
was  partially   removed  by  a  local  surgeon  in  June,   1880,  but  as 
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all  diseased  tissue  was  not  removed  it  immediately  returned.  In 
May  of  the  same  year,  a  second  operation  was  peiformed.  Subse- 
quently to  this,  three  other  operations  were  performed,  but  with  no 
better  results.  In  each  case  the  operations  were  not  complete,  the 
surgeon  fearing,  he  said,  the  important  arteries  in  this  region.  The 
patient  came  to  Chicago  for  the  express  purpose  of  finding  some  one 
who  would  remove  the  entire  growth.  This  we  attempted  to  do. 
An  incision  was  made  around  the  entire  mass  and  the  soft  parts  rap- 
idly removed.  This  laid  bare  the  nasal  bones,  the  nasal  process  of 
the  superior  maxillary  bones  and  a  portion  of  the  body  of  these  bones, 
for  the  upper  lip  was  necessarily  entirely  divided.  The  bones  were 
all  found  to  be  implicated  in  the  disease.  By  means  of  the  bone  for- 
ceps, gouge  and  chisel,  the  nasal,  the  turbinated,  and  portions 
of  the  superior  maxillary  bones  were  removed.  An  immense  cav- 
ity was  thus  left  in  the  most  exposed  portion  of  the  face  and  the 
upper  lip  completbly  severed.  The  lip  flaps  were  brought  together 
as  in  operation  for  hare-lip  and  held  in  place  by  hare-lip  pins.  Hem- 
orrhage was  easUy  controlled  by  the  ligature  and  ice  water.  Calen- 
dula compress  was  placed  over  the  lip  and  the  cavity  filled  with  the  tar 
plaster. 

Forty-eight  hours  after  the  operation,  the  lip  had  healed  by  first 
intention,  and  the  patient  sits  up  in  bed  to  have  the  wound   dressed. 

The  lesson  to  be  learned  from  this  case  is,  I  believe,  the  futility 
of  partial  operations.  Had  this  growth  been  completely  removed  at 
the  first  operation,  it  would  not,  I  believe,  have  recurred  for  several 
years.     Much  pain  and  deformity  might  thus  have  been  avoided. 

Puerperal  tympanitis.  Reported  sr  Dr.  W.  H.  Wood- 
bury, OP  Ghioaqo.  Case. — Mrs.  W.,  forty  years  of  age,  of  a 
nervo-bilious  temperament,  has  suffered  with  indigestion  and  consti- 
pation most  of  the]  time  for  the  last  fifteen  years.  Three  years 
ago,  a  premature  labor  was  induced  by  over-exercise  in  the  seventh 
month  of  gestation.  Monday  evening,  February  16,  1880,  she  was 
taken  with  a  severe  chill,  followed  with  convulsions,  which  con- 
tinued until  the  following  Wednesday  morning,  when  she  was 
delivered  of  a  dead  foetus.  The  convulsions  soon  subsided  and 
consciousness  returned  the  fourth  day  after  delivery.  Convalescence 
lasted  three  months.  The  present  period  of  gestation  was  attended 
with  obstinate  constipation  and  an  accumulation  of  gas  in  the  stom- 
ach, which  continued  persistently  until  full  term.  On  March  10, 
1883,^the  characteristic  pains  of  labor  began  and  continued  until  the 
following  evening  at  11:30,  when  the  natural  expulsive  efforts  failed 
to  finish  her  labor.  I  applied  the  forceps  and  delivered  her  of  a 
living  child  weighing  seven  pounds.  The  third  stage  of  labor  was 
soon  over,  and  the  patient  rested  very  well  for  the  balance  of  the 
night.     During  the  succeeding  five  d&ys,  gas  continued  to  accumu- 
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late,  which  filled  the  epigastrium  to  its  fullest  capacity,  meanwhile 
there  was  very  little  fever,  the  average  rate  of  the  pulse  was  77,  and 
the  average  temperature  98.5,  the  lochial  discharge  was  normal,  and 
there  was  no  pain  nor  distress  complained  of,  except  extreme  pressure 
from  the  accumulated  gas,  and  regurgitation  of  liquids  taken  into  the 
stomach.  March  16,  Prof.  Ludlam  was  called  as  counsel,  and 
removed  the  enormous  quantity  of  gas  by  aspiration,  which  relieved  the 
patient  so  much  that  she  enjoyed  a  very  comfortable  night's  rest. 
On  the  following  morning,  however,  the  gas  re-accumulated  and  I 
then  applied  a  bandage  firmly  around  her  abdomen  and  over  the 
stomach,  and  prescribed  Nux  vomica  3  in  powders  of  two  grains 
each,  to  be  given  every  hour,  and  directed  the  patient  to  be  placed  in 
a  semi-upright  position.  After  the  third  powder  had  been  given, 
and  as  soon  as  the  position  was  changed,  the  gas  commenced  to 
move  rapidly  in  opposite  directions.  The  treatment  was  continued 
for  three  days,  and  the  gas  continued  to  move  freely  and  frequently, 
I  then  made  an  additional  prescription  of  Carho  veg  3  in  pow- 
ders of  two  grains  each,  to  be  alternated  with  the  Nux  vomica.  The 
case  has  progressed  favorably  and  the  patient  is  now  thoroughly  con- 
valescent. The  child  died  in  a  convulsion  the  thirteenth  day  after 
delivery. 

Cyst  of  the  fallopian  tube — tait's  operation — death 

PROM    GASTRIC   ULCER,     DUE     TO     MORPHINISM. — Dr.    R.    Ludlam 

gave  a  verbal  report  of  a  case  which  illustrated  the  remarks  that  he 
had  made  to  the  Society  in  November  last,  concerning  the  perni- 
cious influence  of  the  opium  habit  in  gynecological  surgery.  (Clin- 
IQUE,  Vol.  Ill,  page  384.)  The  patient,  who  was  a  married  woman, 
aged  thirty-one,  and  the  mother  of  one  child,  had  entered  the  Hahne- 
mann Hospital  three  months  ago.  Her  story  was  that  she  had  been 
for  some  weeks  in  the  County  H  ospitai,  where  she  had  been  told 
that  she  had  cancer  of  the  womb,  from  which  she  must  die  before 
many  months.  A  careful  examination  was  made  of  the  case  in  my 
clinic,  and  it  was  decided  that  she  did  not  have  cancer,  but  that  she 
was  suffering  from  pelvic  peritonitis.  She  remained  in  the  hospital, 
where  her  clinical  history  disclosed  itself  Dysmenorrhoea,  neuras- 
thenia, hysteria,  ovarian  and  sacral  pains  that  ended  in  convulsions, 
in  which  the  body  was  always  drawn  backward  and  to  the  left,  were 
symptoms  over  which  our  remedies  had  not  the  slightest  control. 
She  was  a  slave  of  the  morphine  habit,  and  had  bee  n  for  a  long  time. 
Our  best  efforts  were  ^ade  to  reform  her,  but  without  avail ;  for 
nothing  less  than  thirteen  minims  of  Magendie's  solution  daily,  and 
hypodermically,  would  control  her  spasms,  or  satbfy  her. 
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During  ODe  of  my  ward  cHdics,  she  had  a  hystero-epileptiform  con- 
vnlsioD,  which  was  accompanied,  as  usual,  by  pleurothotonus,  and 
followed  by  contracture  of  the  flexor  muscles.  I  remarked  to  the  class 
that  this  was  a  suitable  case  for  Tait's  operation.  She  afterward 
heard  of  this  remark  and  implored  that  the  abdominal  section  should 
be  made.  Finally,  on  March  27,  I  made  the  operation  and  removed 
the  lefl  Fallopian  tube  and  ovary  in  the  presence  of  the  Practitioner's 
Class,  to  whom  I  had  explained  that  the  opium  habit  might  interfere 
with  her  recovery.  Chloroform  was  given,  because  "  ether  always 
made  her  very  sick ; "  the  tube  was  found  to  be  turned  into  the 
Douglas  pouch,  and  its  free  extremity  developed  into  a  cyst  as  big  aa 
a  large  lemon.  This  sac,  which  was  fragile,  as  shown  in  the  speci- 
men, was  adherent  and  was  ruptured  in  detaching  it.  The  pedicle 
WIS  secured  with  a  double  ligature  and  pocketed.  The  peritoneum 
was  deansed,  and  the  wound  closed  in  the  usual  way. 

Re-action  was  soon  established,  but  the  vomiting  which  had  be- 
gun during  the  operation,  continued  and  grew  worse  until,  at  the  end 
of  forty-eight  hours,  she  died. 

On  the  evening  of  March  29,  an  autopsy  was  carefully  made  in 
the  amphitheatre  in  the  presence  of  the  class,  by  Br.  Frank  Wheeler, 
our  excellent  demonstrator,  and  Prof.  Laning.  The  wound  had 
healed  kindly,  its  peritoneal  surface  being  quite  closed,  the  uterus 
and  the  pedicle  were  all  right,  the  peritoneum  and  the  intestines 
were  neither  congested  nor  inflated,  and  there  was  only  a  small  quan- 
tity of  serum  in  the  peritoneal  cavity.  But  the  mucous  membrane 
of  the  stomach  was  found  to  be  inflamed  in  patches,  and  the  seat  of 
three  distinct  and  deep  ulcers,  one  of  which  had  very  nearly  perfor- 
ated the  wall  of  the  organ.  The  brain  was  then  removed  and  the 
lesions  which  result  from  chronic  morphinism  were  clearly  demon- 
Btrated  to  the  class  by  Prof.  Laning. 

This  is  the  third  case  of  peritoneal  section  occurrtng  in  my  ex- 
perience as  an  ovariotomist  in  which  death  has  resulted  in  conse- 
quence of  the  opium  cachexia,  and  in  which  its  post-mortem  lesions 
have  been  carefully  sought  for  and  identified.  There  is  not  the 
least  doubt  in  my  own  mind  that  each  and  all  of  them  would  have 
recovered  from  the  operation  but  for  this  unfortunate  complication. 
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SBRVIOE   OP   PROF.   HALL. 

Ciue  10,698. — Naso-pharynqeal  polypus. — This  patient 
first  Dotioed  an  obstruction  in  the  right  nostril  about  three  years  ago. 
It  continued  to  increase  until  a  year  ago  last  June,  when  a  diagno- 
sis of  nasal  polypus  was  made  and  an  operation  performed  for  the  re- 
moTal  of  the  growth.  The  polypus,  howeyer,  was  not  entirely  re- 
moved, and  after  the  operation  b^n  to  grow  yery  rapidly,  extending 
down  into  the  pharynx  and  becoming  attached  to  the  posterior  wall. 

The  large  size  of  the  polypus  and  its  firm  attachments  necessi- 
tated the  making  of  an  incision  through  the  sofb  palate,  in  order  to 
reach  the  posterior  part,  and  the  slitting  of  the  right  ala  of  the  nose 
in  order  to  reach  the  anterior  portion.  The  tumor  was  removed 
by  means  of  the  foroeps  and  wire  snare,  the  incisions  sewed  up  and 
calendula  dressings  applied.     The  patient  made  a  rapid  recovery. 

Case  lOfidl. — Amputation  of  the  foot  through  the 
metatarsal  bones. — One  week  previous  to  entering  the  hospital, 
this  boy  was  run  over  by  the  cars  and  his  foot  crushed.  The  physi- 
cian who  was  called  simply  disarticulated  the  bones,  leaving  their 
ends  uncovered.  A  re-amputation  was  therefore  deemed  necessary 
in  order  to  obtain  flaps.  A  long  dorsal  and  short  plantar  flap  were 
made  and  the  metatarsal  bones  sawed  ofl"  at  their  middle.  The  flaps 
were  united  with  silver  wire  sutures  and  a  calendula  dressing  applied. 
Union  by  first  intention  was  completed  in  three  weeks  and  the  pa- 
tient dismissed. 

CoAe  10fi99. — Lithotomy. — Three  years  ago,  this  patient  ex- 
perienced pain  and  difficulty  in  urinating.  The  pain  was  felt  most 
severely  a  short  distance  from  the  meatus,  but  also  extended  over  the 
hips  and  down  the  thighs.  The  urine  is  very  heavy  and  contains  a 
large  amount  of  pus,  phosphates,  etc.  The  perineal  district  is  very 
sensitive  and  the  prostate  gland  very  much  enlarged  and  softened. 
Upon  introducing  the  sound,  there  is  much  roughness,  but  not  a  de- 
cided click.  In  this  case  the  calculus  probably  was  the  cause  of  the 
ulceration,  and  the  abscess  in  the  prostate  gland.  An  operation  for 
lateral  lithotomy  was  performed,  cutting  through  the  left  lobe  of  the 
prostate,  evacuating  the  abscess  and  removing  a  large  stone  from  the 
bladder.     The  wound  healed  rapidly  until  the  sixth  day,  when  the 

gatient  was  attacked  with  small-pox.     He  was  removed  to  the  pest 
ouse  where,  after  a  brief  illness,  he  died. 
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Cflwc  10,700. — Lithotomy. — For  five  years,  this  gentleman  suf- 
fered with  a  severe  urinary  disorder,  for  which  he  could  obtain  no 
relief.  He  complained  of  a  frequent  desire  to  urinate,  and  an  inabil- 
ity to  pass  but  a  small  quantity  of  urine. 

The  pain  is  felt  most  severely  at  the  close  of  micturition  and  near 
the  extremity  of  the  urethra.  The  urine  is  of  a  dark,  murky  color 
and  loaded  with  phosphates.  Upon  introducing  the  sound,  a  distinct 
click  is  felt  and  heard.  A  diagonsis  of  veflical  calculus  was  made 
and  lithotomy  advised.  The  lateral  operation  was  performed  and  a 
medium  sized  calculus  withdrawn.  This  patient  improved  nicely 
until  the  ninth  day,  when  he  was  attacked  and  died  with  double 
lobar  pneumonia. 

Caie  10,704, — Hare-lip— Staph YLORRAPHY. — This  young  lady 
was  born  with  the  deformity  known  as  hare-lip  and  deft  palate,  a 
congenital  malformation  due  to  arrested  development.  Several  op- 
erations have  been  performed  for  the  cure  of  the  cleft  palate,  but 
without  success.  The  hare-lip  has  been  operated  upon  and  union  ob- 
tained, but  the  tissues  have  contracted  in  such  a  manner  that  they  do 
not  cover  the  teeth.  This  condition  has  resulted  from  imperfect  sep- 
aration of  the  lip  from  the  jaw  by  the  operating  surgeon.  The  cleft  in 
the  palate  is  of  the  most  complete  character,  extending  through  the 
Bofl  palate,  the  palate  bone  and  the  alveolar  process  of  the  superior 
maxillary  bone. 

Ilie  deformity  of  the  lip  can  be  removed  by  taking  out  a  small 
diamond-shaped  piece  and  retaining  the  parts  in  apposition  by  hare- 
lip pins,  at  the  same  time  thoroughly  dissecting  the  lip  fk'om  the 
superior  maxillary.  This  operation  was  performed  and  in  two  weeks 
firm  union  had  taken  place  and  all  deformity  removed.  The  patient 
having  entirely  recovered  from  the  hare-lip  operation,  was  then  op- 
erated upon  for  the  cure  of  the  cleft  in  the  palate.  Whitehead  s 
gag  and  tongue  depressor  having  been  introduced,  the  edges  of  the 
fissure  were  pared  throughout  the  whole  extent.  As  the  fissure  was 
80  wide  that  the  edges  could  not  be  brought  together,  a  slightly  curvi- 
linear incision  was  carried  along  the  alveolar  border  of  the  jaw  close 
to  the  teeth,  and  the  muco-periosteal  tissue  elevated  from  the  roof  of 
the  mouth.  Silver  wire  sutures  were  introduced  and  the  flaps  brought 
in  apposition.  Thb  operation,  which  might  more  properly  be  called 
uranoplasty,  resulted  in  a  union  of  the  posterior  one-half  of  the  palate, 
the  strain  on  the  anterior  one-half  being  so  great  as  to  result  in  a 
sloughing  of  the  flaps.  Subsequent  operations  resulted  in  an  in- 
crease of  union  to  the  extent  of  one-half  inch.  A  plate  will  now  be 
fitted  in  such  a  manner  as  to  close  up  the  anterior  orifice  and  enable 
the  patient  to  speak  intelligibly. 

G(ue  10,707, — Fistula  in  ano. — The  diagnosis  of  this  case  is 
not  difiicult.  The  pain  on  defication,  the  presence  of  a  discharge 
and  an  external  orifice  close  to  the  anus  are  unmistakable  signs.  The 
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extremity  of  the  probe  introdaced  into  the  fistula  can  be  felt  with 
the  finger  in  the  rectum.  A  grooved  director  is  passed  through  the 
canal  and  into  the  rectum.  Upon  this  a  probe-pointed  bistoury  is 
passed  and  the  tissues  between  the  fistula  and  the  rectum  divided. 
A  tent  well  smeared  with  carbolated  cosmoline  and  calendula  is  in- 
troduced, a  T  bandage  applied  and  the  patient  put  to  bed.  A  rapid 
recovery  followed. 

Que  10,713, — Taxipes  equinus  following  fraoturb. — 
Seventeen  years  ago,  this  patient  sustained  a  fracture  of  the  inferior 
third  of  both  bones  of  the  left  leg.  Since  that  time,  the  tendo  achilles 
has  gradually  contracted  until  he  is  unable  to  place  the  flat  of  the 
foot  on  the  floor.  We  have  now  a  case  of  talipes  equinus.  The  op- 
eration for  relief  is  performed  by  passing  the  tenotome  flatwise  under 
the  tendo  achillis,  about  an  inch  above  the  calcaneum,  and  pushing 
it  on  until  it  reaches  the  opposite  side,  care  being  taken  that  it  does 
not  pierce  the  integument.  The  instrument  is  now  turned  in  such  a 
manner  as  to  bring  the  cutting  edge  against  the  anterior  surface  of 
the  tendon.  By  a  kind  of  sawing  motion,  the  tendon  is  then  divided. 
No  treatment  is  needed  except  to  place  a  firm  compress  over  the 
point  of  puncture.  Upon  examination  one  week  later,  a  separation  of 
about  two  inches  was  discovered.  A  brace  with  screw  attachment 
will  now  be  worn  until  all  deformity  ceases. 

Case  10,720, — Staphylorraphy  for  traumatic  cleft  pal- 
ate.— This  patient  several  years  ago  suffered  from  necrosis  of  the 
palate  bones.  The  diseased  bone  was  removed,  but  the  mucous 
membrane  has  never  united,  so  that  now  there  is  complete  commu- 
nication between  the  nasal  and  oral  cavities.  In  this  case,  the  cleft  is 
not  wide,  and  all  that  is  needed  is  to  pare  its  edges  and  introduce 
two  silver-wire  sutures.  A  compress  of  calendula  is  placed  in  the 
mouth.     Firm  union  in  two  weeks. 

C(ue  10,72J!f., — Harb-lip. — A  simple  case  of  single  hare-lip. 
The  operation  is  performed  by  removing  a  diamond-shaped  piece  from 
both  sides  of  the  fissure  and  bringing  the  parts  in  apposition  by  hare- 
lip pins.  By  this  method,  the  prolabial  notch  which  so  frequently 
follows  these  operations  is  successfully  overcome. 

Ca%e  10,725, — Hare-lip. — This  case  resembled  in  all  essentia] 
particulars  the  preceding  one.  The  same  operation  was  performed, 
and  the  same  successful  result  obtained. 

Ca$e  10,729, — Fracture  of  the  acromial  end  of  the 
CLAVICLE. — In  this  case,  the  fracture  was  the  result  of  a  fall  upon 
the  point  of  the  shoulder.  The  loss  of  apposition  is  slight,  the  parts 
being  held  pretty  closely  in  place  by  the  coraco-acromial  ligaments. 
When  the  fracture  is  external  to  the  coraco-acromial  ligaments,  the 
outer  fragment  is  sometimes  turned  round  at  right-angles  with  the 
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ioDer.  In  the  dressing,  three  cardinal  principles  are  observed.  The 
shoulder  is  kept  up,  out  and  back.  This  is  obtained  by  placing  a 
pad  in  the  axilla  and  applying  the  Velpeau  bandage.  A  perfect  re- 
sult obtained. 

Case  10, SOL — Intra- capsular  fracture  of  the  femur. — 
Three  months  ago,  this  old  lady  tripped  on  a  rug  and  fell  to  the 
floor.  She  was  unable  to  rise  and  complained  of  great  pain  in  the 
knee.  A  physician  has  treated  her  ever  since  for  the  injury  to  the 
knee.  Upon  examination,  we  find  the  left  foot  everted,  the  lefl 
thigh  and  leg  one  inch  shorter  than  the  right,  and  complete  loss  of 
motion  in  the  left  thigh.  From  the  character  of  the  injury,  the  age 
of  the  patient,  the  loss  of  mobility,  the  shortening  and  eversion,  a 
diagnosis  of  intra-capsular  fracture  of  the  head  of  the  femur  is  made. 
Very  little  can  now  be  done  for  this  patient. 

Case  10^825. — Epithelioma  op  the  lower  lip. — Fourteen 
months  ago,  this  man  scratched  his  lower  lip,  with  a  pin,  near  the 
commissure.  The  wound  never  healed,  and  has  gradually  increased 
in  size.  The  lip  pouts  out,  and  upon  placing  the  finger  in  the 
mouth  a  hard,  indurated  tumor  is  felt.  The  raw  surface  of  the 
ulcer  is  about  the  size  of  a  twenty-five  cent  piece.  The  general  ap- 
pearances are  all  those  of  carcinoma  of  the  epithelial  type ;  besides, 
we  have  a  marked  enlargement  of  the  submaxillary  gland  on  the  same 
side,  which  is  of  itself  a  suspicious  sign.  We  will  remove  this  tu- 
mor by  making  a  V-shaped  incision,  including  the  entire  growth, 
and  bring  the  edges  together  by  silver  wire  sutures.  Union  took 
place  by  first  intention,  and  with  little  deformity. 


Items. — The  State  Homoeopathic  Society  of  Nebraska,  and 
the  Northwestern  Academy  of  Medicine,  will  hold  a  joint  meet- 
ing at  Lincoln,  Neb.,  May  23-25. Dr.   C.  B.  Pillsbury  has  left 

Geneseo,  111.,  for  Minneapolis,  Minn.,  and  Dr.  H.  H.  Chase,  of  Am- 

boy,  III,  has  taken  his  place. Dr.  G.  Hardy  Clark,  late  Physician 

to  the  Hahnemann  Hospital,  has  located  in  Humboldt,  Iowa. The 

returns  from  the  dififerent  Homoeopathic  Colleges  thus  far  received, 
show  that  for  the  spring  of  1883  the  Hahnemann,  of  Philadelphia, 
graduated  fifty- two  ;  the  Cleveland  Homoeopathic  Hospital  College, 
fifty-five ;  Homoeopathic  Department  of  Iowa  University,  fourteen  ; 
the  Homoeopathic  Medical  College  of  Missouri,  nine ;  and  the  Hahne- 
mann, of  Chicago,  133.  New  York,  Boston  and  the  University  of 
Michigan,  remain  to  be  heard  from. 
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OF  THE  PRACTITIONERS  COURSE  OF  LECTURES 

DELIVERED   IN   THE  SPRING    OF  188S,   IN 

THE  HAHNEMANN  MEDICAL  COLLEGE 

AND  HOSPITAL  OF  CHICAGO. 

On  the  evening  of  March  26,  1883,  in  response  to  an  invitation 
to  a  re-union  and  supper  to  be  given  by  the  Faculty  of  the  Hahnemann 
Medical  College  and  Hospital  to  the  Class  and  a  few  special  ft'iends  of 
the  institution,  one  hundred  and  twenty  persons  met  in  the  parlors  of 
the  Palmer  House.  The  entertainment  was  informal  and  thoroughly 
enjoyable,  and  the  record  of  what  was  said  and  done  at  the  banquet 
which  followed  was  preserved  and  is  published  herewith  for  the  mutual 
benefit  of  those  who  were  fortunate'enough  to  be  present,  and  of  those 
of  our  absent  friends  who  will  be  pleased  to  read  it.  The  occasion  was 
enlivened  with  music  by  the  Chicago  Quartette.  The  speeches  were 
called  forth  by  Prof.  Vilas,  who  acted  as  Toast-master.  The  first 
sentiment  given  was,  The  Charter  of  the  Hahnevnann  Medical  College 
and  Hospital  of  Chicago^  to  which  Dr.  D.  S.  Smith  responded  as 
follows : 

Mb.  President,  Ladies  and  Gentlemen  :  The  subject  of 
my  toast  is  such  a  prolific  one  that  I  shall  need  your  kind  indulgence. 
In  the  year  1853,  I  think  it  was,  a  draft  of  a  charter  for  a  Homoeo- 
pathic medical  college  was  furnished  to  a  member  of  the  Illinois 
Legislature,  and  he  promised  to  present  it  and  give  it  the  needful 
attention  to  secure  its  passage ;  in  this  he  failed,  which  possibly  was 
not  his  fault.  At  the  next  session,  I  went  to  Springfield  and  sought 
it  among  the  archives  of  the  State,  but  it  was  nowhere  to  be  found. 
Fortunately,  in  my  dilemma,  expecting  to  find  it,  I  met  my  friend, 
the  Hon.  Thomas  Hoync,  one  of  our  Board  of  Trustees,  who  is  now 
sitting  on  my  left.  I  explained  to  him  my  situation  and  what  I  wanted, 
whereupon  he  took  me  to  the  office  of  the  Hon.  Abraham  Lincoln  (our 
late  martyred  President),  introduced  me  to  him,  who  kindly  fbmished 
law  books  having  charters  for  medical  colleges,  and  thus  I  was  en- 
abled to  draw  up  just  what  I  deemed  the  best,  an  instrument  con- 
ferring all  the  rights  and  privileges  of  similar  institutions  then  exist- 
ing in  the  State,  or  which  might  hereafter  be  conferred  upon  others. 
It  was  intended  to  be  perpetual. 

At  that  time,  Springfield  was  overflowing  with  members  of  the 
Legislature,  including  the  lobbyists,  who  belonged  to  the  third  house, 
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as  it  was  called,  and  I  could  find  no  no  occupied  room  in  the  hotels. 
One  of  the  members,  a  friend  and  patient,  shared  his  bed  and  room 
with  me,  and  I  remained  for  several  days.  I  had  personal  friends  in 
the  Senate  and  in  the  House,  and  soon  the  "  bill ''  was  on  its  passage. 
I  was  invited  before  the  committee  to  which  it  was  referred,  and  the 
result  was  that  it  passed,  received  the  signature  of  the  Governor, 
and  so  beoapae  a  law.  And  it  is  under  this  very  charter,  obtained  in 
1855,  that  we  are  working  to-day. 

Later,  by  request  of  Prof  Ludlam,  I  called  a  meeting  of  the  in- 
corporators, who  became  trustees.  A  Faculty  was  chosen.  The  first 
course  of  lectures  soon  commenced,  and  for  almost  a  quarter  of  a 
century  this  college  has  been  in  successful  and  continuous  operation. 

It  was  not,  however,  until  within  the  past  six  years  that  a  new 
era  dawned  upon  the  school  and  hospital.  In  that  interval,  a  glorious 
result  and  the  most  remarkable  prosperity  has  been  achieved.  The 
consequence  is  that  the  "  Old  Hahnemann ''  is  before  all  the  Homoeo- 
pathic colleges  in  this  or  any  other  country,  and  her  Alumni  honor 
her,  their  Alma  Mater,  as  she  has  honored  them. 

Some  years  after  our  charter  was  granted,  the  State  Constitution 
was  amended,  and  Article  II  provides  that  ^'  No  corporation  shall 
be  created,  or  especial  laws  or  charters  extended,  changed  or 
amended,  except  those  for  charitable,  educational,  penal  or  reforma- 
tory purposes,  which  are  to  be  and  remain  under  the  patronage  and 
control  of  the  State. 

"  But  the  Assembly  shall  provide  by  general  laws  for  the  or- 
ganization of  all  corporations  hereafter  to  be  created.'' 

This  Corporation  Act  is  for  three  purposes:  (1)  pecuniary 
profit,  (2)  not  for  pecuniary  profit,  (3)  for  religious  corporations* 
It  limits  these  corporations  to  the  transactions  of  business — buying,^ 
selling,  sueing  and  being  sued,  and  the  making  and  enforcing  of  con- 
tracts. This  is  all  the  power  given  by  the  State  Assembly  in  the 
general  law  for  corporations.  It  has  failed  to  provide  for  educational 
purposes  other  than  those  under  the  patronage  and  control  of  the 
State  of  Illinois,  itself. 

Chapter  91  of  the  Revised  Statutes  provides  that  persons  apply- 
ing to  the  State  Board  of  Health  must  either  present  a  diploma  or 
pass  an  examination  by  the  Board ;  and  the  diploma  offered  must 
be  from  a  legally-chartered  institution  in  good  standing, 

Where  do  we  find  legal  authority  for  conferring  medical  degrees 
or  granting  medical  diplomas  in  this  State,  other  than  in  those  col- 
leges which  are  acting  under  the  authority  of  special  charters 
granted  by  the  General  Assembly  of  the  State? 

Massachusetts,  I  am  informed,  had  a  similar  corporation  law, 
and  a  license  was  recently  obtained  under  it  for  a  corporation  for  a 
medical  school,  and  diplomas  could  be  procured  without  lectures  or 
examination ;  but  to  the  honor  of  the  old  "  Bay  State,''  the  Supreme 
Court  decided  a^jcainst  that  kind  of  a  charter  and  denied  it  the  privi- 
lege of  issuing  its  worthless  diplomas. 
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Now,  my  friends,  you  see  on  what  foundation  the  Hahnemann 
Collie  and  Hospital  rests.  It  is  on  a  firm  foundation,  and  its  di- 
plomas are  as  good  as  those  from  older  institutions — a  fact  appreciated 
by  the  profession  in  all  quarters,  and  by  her  students,  who  flock 
hither  from  all  parts  of  this  country  and  also  from  other  countries. 
It  is  pleasant  to  meet  so  many  representatiTe  practitioners  of  the 
more  advanced  branch  of  the  medical  profession,  and  those  who  are 
called  and  acknowledged  as  homoeopathists.  I  am  glad  again  that 
so  many  of  you  are  graduates  of  the  Hahnemann  school,  or  students 
attending  its  post-graduate  course.  I  may  not  meet  you  all  again, 
but  may  God  bless  and  prosper  you. 

In  response  to  The  Trustees  of  the  Hahnemann  Medical  College 
and  Hospital^  the  Hon.  Thomas  Hoyne  said : 

Mr.  President,  Ladies  and  Gentlemen:  As  a  Trustee 
of  Hahnemann  Medical  College,  it  has  been  my  good  fortune  to  be 
connected  with  its  history  and  organization  from  the  beginning.  But 
you  must  excuse  me  if  I  seem  somewhat  embarrassed  in  my  effort  to 
address  so  large  a  medical  audience.  I  shall  not  attempt  the  role 
of  my  friend,  Dr.  Smith,  by  discussing  medicine  as  he  did  law, 
because  I  never  was  as  good  a  physician  as  he  has  to-night  proved 
himself  a  lawyer. 

Now,  it  is  true,  as  Dr.  Smith  has  told  you,  that  our  personal  ac- 
quaintance dates  back  to  a  period  contemporaneous  with  the  organ- 
ization of  municipal  government  in  Chicago,  when  the  population  of 
the  entire  city  numbered  some  three  thousand  souls,  and  Dr.  Smith 
alone  ranked  in  his  science  as  the  only  practitioner  in  the  '^  Homoe- 
opathic school "  of  the  curative  art.  He  did  not,  when  confessing 
himself  to  have  lived  to  almost  old  age,  tell  this  assemblage  of  ladies  and 
gentlemen  what  his  own  age  was.  Now  I  fear  very  much  I  shall  not  be  so 
successful  in  concealing  my  own.  Thb  one  thing  I  must  acknowledge, 
that  I  have  known  the  young  man  during  all  that  period  which  he 
has  so  eloquently  reviewed  here  to-night,  and  that  we  have  been  as- 
sociated in  the  building-up  of  this  great  work.  He  took  my  law  and 
I  took  his  medicine.  i?he  result,  you  find  is  this,  that  he  has  pros- 
pered in  his  estate,  and  I  prospered  in  my  health. 

And  here  let  me  say,  that  it  is  somewhat  significant  of  the  lon- 
gevity of  Homoeopathic  patients,  as  well  as  institutions,  that  of  the 
ten  trustees  originally  named  in  the  charter  of  ''  the  Hahnemann 
Medical  College,"  passed  by  the  General  Assembly  in  1855 — that  is 
twenty-seven  years  since — ^six  of  them  are  still  living  in  this  city,  in 
the  enjoyment  of  that  peace  which  the  absence  of  drug  diet  promotes 
and  establishes. 

Perhaps  you  may  be  curious  to  learn  what  this  young  m^in,  the 
Doctor,  was  doing  from  1836  to  1855,  before  the  Hahnemann  had  a 
local  habitation  and  a  name.  Well,  I  can  only  give  the  local  repu- 
tation he  bears,  the  facts  to  which  I  became  a  witness.     I  came  here 
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a  boy,  net  an  old  one,  ladies,  in  1837,  the  first  year  of  a  city  goTern- 
ment  and  a  Common  Council,  and  in  a  frontier  ^lage  such  as  Chicago 
then  was,  it  was  easy  to  catch  the  prevailing  opinions  of  three  thou- 
sand inhabitants.  I  know  the  M.  D.*s  of  that  day  scattered  '^  thun- 
der and  lightning  pills,  to  frighten  chills  and  fever/'  Their  thunder 
and  lightning  sounded  abroad  and  purged  the  general  health,  but  the 
health  of  the  atmosphere  was  not  improved.  It  was  noticed  that 
iheee  agents  killed  more  than  the  fevers — the  sick  did  not  recover, 
and  those  who  were  in  health  became  sick,  because  the  great  mor- 
tality of  that  day  made  men  panicky  in  respect  to  local  causes  of 
disease  which  became  epidemic. 

4c  *  *•*  *  3te  *  * 

There  never  was  in  all  the  experienced  progress  of  human  truth 
so  rapid  and  miraculous  a  change  worked  as  I  must  say  I  witnessed 
in  that  time.  I  saw  the  venerable  Dr.  John  T.  Temple,  afterward  the 
founder  of  the  St.  Louis  Homoeopathic  School,  converted.  He  after- 
ward published  for  many  years,  a  Homoeopathic  journal.  In  Chi- 
cago, where  he  had  been  one  of  the  earliest  pioneers,  and  where 
his  daughter  and  grandchildren  love  and  perpetuate  his  memory  now 
— ^he  made  a  deep  impression  upon  many  of  the  richer  families, 
and  the  old  conservative  schools  of  thought,  and  as  these  victo- 
ries were  sounded  abroad  by  fame,  the  reforms  b^an  to  spread 
in  their  effects,  first  throughout  the  two  great  cities  of  the 
West,  and  then  along  the  mighty  rivers  until  other  schools  were 
called  for  in  the  West  to  advance  the  interest  of  humanity  and  truth. 

It  was  then,  after  whole  communities  were  divided,  that  this  ever- 
sleepless  disciple  of  the  healing  art  brought  forward  his  Hahnemann 
charter.  l]pon  the  day  he  left  my  law  office  with  a  copy  in  his  hand, 
I  cooid  only  wonder  what  he  could  do  more  than  he  had  already  done. 
I  was  soon  called  upon  to  organize  the  Board  of  Trustees  under  this 
charter,  and  finally  we  met  on  a  certain  occasion  to  graduate,  ma- 
triculate and  confer  (in  M.  D.  title  upon  four  or  five  lean  and  hungry, 
and  it  seemed  to  me  hopeless  disciples,  launched  into  a  world  of  com- 
bat, strife  and  controversy,  to  re-enact  the  scenes  through  which  the 
original — Paul,  the  Apostle — had  passed  and  been  persecuted  from 
'<  Ephesus,  fighting  with  beasts,'*  to  Rome,  with  gladiators  like  Nero. 

Year  after  year  has  passed,  and  from  that  humble  beginning  has 
sprung  up  the  great  Hahnemann  College  of  this  city  and  of  our  day. 
When,  three  years  ago,  ninety  (90)  young  men,  collected  from 
every  State  and  distant  Territory,  including  even  England  and  China, 
assembled  in  one  of  our  largest  halls  to  receive  their  degree  from 
the  Hahnemann,  the  city  of  Chicago  marveled,  when,  how  and  in 
what  way  such  a  school  as  this  had  arisen  in  our  own  land  and  in 
our  own  city.  The  Chicago  Times  once  assailed  this  Faculty, 
because,  as  it  was  believed^  no  such  number  of  educated  students 
oould  have  sought  a  medical  education  in  a  Homoeopathic  collie  or 
hospital.     It  was  said  the  matter  should  be  investigated — if  the  com- 


Digitized  by  VjOOQ IC 


166  THE  CLINIQUE. 


niuoitj  were  to  be  victimized  by  qaacks  in  medicine,  without  any 
general  culture  and  education,  it  was  time  the  other  colleges  should 
be  heard  from.  And  it  was  investigated,  but  the  result  was  that  the 
other  colleges — the  old  regulars — were  found  to  be  the  ones  who 
had  filled  their  classes  from  the  kind  of  men  they  charged  upon  the 
Homoeopathic  school.  Another  attack  followed,  made  through  the 
State  Board  of  Health,  upon  the  Hahnemann,  and  that  fell,  through 
the  falsehood  and  malice  of  certain  Homoeopaths  themselvesi,  who 
still  are  resorting  to  the  dastardly  methods  of  bigotry  and  prejudice. 

But  the  fact  stands  out  that  here  in  this  metropolis  of  commerce, 
activity,  and  wealth,  amidst  a  population  of  600,000,  in  the  geograph- 
ical center  of  the  future  glory  and  power  of  the  American  Republic, 
is  to  be  found  the  most  prosperous  and  renowned  school  of  Homoeo- 
pathic medicine  upon  this  continent  or  in  any  country  upon  the  globe. 

And  now,  ladies  and  gentlemen,  while  b^inning  with  the  his- 
tory of  this  science  in  thb  city  and  following  its  progress  down  to 
the  organization  of  the  Hahnemann  Medical  College  by  our  friend, 
Dr.  Smith,  let  us  not  forget  the  associates  of  his  choice  in  those  later 
struggles  of  the  institution  through  which  it  has  passed,  to  become — 
as  men  do  after  infancy — more  strong  and  robust. 

I  willingly  turn  to  other  eminent  professors  of  your  Faculty, 
the  President,  Dr.  A.  E.  Small  and  Dr.  R.  Ludlam.  These  men 
have  for  long  years,  without  money  and  without  price,  in  the 
sole  interest  of  their  profession — disciples  of  the  truth  as  they  have 
found  it  by  long  experience  and  trial —  devoted  themselves,  in  the 
interest  of  mankind,  to  this  work  of  medical  education. 

******** 

But,  Mr.  President,  in  speaking  of  this  foundation  and  in  speak- 
ing of  its  great  founders  and  prophets,  let  us  not  overlook  its  patrous 
among  the  laymen.  Lee  us  not  forget  a  name  that  should  ever  find 
a  cherished  remembrance  in  this  city  in  all  the  schools  of  science, 
education,  philanthropy,  art  or  benevolence.  We  should  be  deeply 
mortified  if  any  neglect  of  ours  should  ever  occasion  an  omission  of 
the  name  of  that  man  who  originally  endowed  the  Scammon  Hospital . 
It  b  to  the  Hon.  J.  Y.  Scammon  that  the  Hahnemann  Medical  Col- 
lege is  indebted  for  the  valuable  grants  of  land  upon  which  the  col- 
iege  and  hospital  are  planted.  He  also  was  a  convert  of  the  irre- 
pressible Smith,  though  for  Mr.  Scammon 's  warm  espousal  of  the 
interests  of  the  college  we  are  also  indebted  to  his  eminent  medical 
attendant,  Dr.  Small. 

But,  however  that  may  be,  we  know  that  Mr.  Scammon  (alas ! 
that  fortune  should  have  ever  turned  her  face  against  him !)  was  ever 
the  most  princely  giver  of  all  men  who  had  accumulated  capital  and 
great  fortune  in  this  city  of  rapid  fortune-making.  He  made  his 
generous  gifts  in  this  instance,  with  a  single  regard  to  establishing  a 
great  school  of  Homeoeopathy  in  his  beloved  city,  and  although  he 
no  longer  retains  the  fortune  he  had  amassed,  he  yet  lives  to  enjoy 
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thb  great  result  of  his  expectations,  uanificence  and  charity.  If 
there  were  do  other  monument  of  his  various  charities,  the  Hahne- 
mann Hospital  and  College  will  carry  his  name  down  to  the  men  of 
other  generations.  All  honor  and  praise  to  all  those  whose  disinter- 
estedness of  motive  and  love  of  their  race,  have,  despite  the  interests 
that  lead  men  into  selfishness  and  temptation,  raised  this  great  school 
among  our  people ! 

And  now  a  word  as  to  that  charter  under  whose  provbions  and 
power  we  have  so  far  proceeded.  Some  allusions  have  been  made 
here  as  well  as  at  the  late  commencement,  to  some  trials  to  which  our 
institution  has  been  subjected  since  the  corporation  was  organized. 
I  have  *,been  a  witness  and  actor  throughout  all  the  vicissitudes 
of  its  career,  and  I  beg  leave  here  and  now  to  record  my  own  testi- 
mony of  the  fact,  that  there  has  never  been  a  single  difficulty  or  trial 
which  might  not  have  been  avoided  by  a  strict  observance  of  the 
provisions  of  the  charter.  It  is  only  in  cases  when  the  charter  is 
overlooked  or  not  strictly  followed  that  difficulties  and  discord  come 
in  to  disturb  the  regular  and  harmonious  working  of  all  the  parts  of 
the  legal  machinery.  Here  is  just  where  my  own  vocation  is  called 
into  service.  In  our  lawyer's  jargon,  we  say  "  Doctors  never  agree  ; 
they  always  differ.*'  The  legdl  gentlemen  fight  for  their  clients  and 
fight  an  open  battle,  but  they  never  fight  against  each  other.  Here 
is  the  lesson  I  would  teach  my  medical  brethren — never  say  ''  I  love  '* 
openly  to  hate  secretly.  Private  slander  is  the  most  pitiful  weapon 
of  defense  or  assault.  It  is  the  most  fearfully  uncertain,  as  it  is 
never  correctly  reported — or  heard — by  parties  interested.  If  I  were 
K young  physician,  as  I  have  often  said,  I  would  establish  my  claim 
to  eminence  on  the  fact  alone  that  no  friend  or  enemy  had  ever  heard 
me  utter  one  single  word  of  disparagement  against  a  living  man — 
more  especially  against  my  professional  brethren,  but  they  should 
report  me  as  commending  them. 

******** 

I  have  spoken  longer  than  I  intended.  I  need  not  tell  you  that 
until  I  came  into  this  room  this  evening  I  had  no  notice  whatever 
that  I  should  be  called  upon.  You  will,  under  such  circumstances, 
pardon  me  for  the  lack  of  method  and  order  I  should  have  observed 
in  a  prepared  effort. 

But  you  will  give  me  leave  to  add  a  closing  word  of  appeal.  I 
stand  here  a  link  between  the  past  and  the  present.  For  this  insti- 
tution I  stand  as  a  builder  outside  its  walls.  As  one  of  the  "  Fa- 
thers," let  me  speak  to  the  generation  now  coming  on  to  take  up  our 
work.  We  appeal  to  you  as  your  progenitors  in  the  schools  of  this 
city. 

The  body  of  the  medical  profession  is  governed  by  a  spirit  of 
humanity  and  benevolence.  The  true  physician  is  more  than  a 
druggist — he  is  the  friend  and  counselor  of  his  patients.  The 
secrets  of  life,  of  happiner^s,  the  peace  and  union  of  whole  families, 
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are  sometimes  and  often  dependeot  upon  his  wisdom  and  discretion 
and  advice.  The  brethren  of  mj  own  calling  claim  no  higher  office. 
To  all  of  us  Wordsworth,  the  poet  says :  "  The  primal  duties  shine 
alofl  like  stars."  '^  The  charities  that  soothe  and  heal  and  bless  are 
scattered  at  the  feet  of  man  like  flowers.*'  '*  The  smoke  ascends  to 
heaven  as  lightly  from  the  cottage  hearth  as  from  the  haughty  pal- 
ace, and  he  whose  soul  ponders  this  true  equality  may  walk  the 
fields  of  earth  with  gratitude  and  hope.'* 

I  feel  a  debt  of  gratitude  is  due  from  me  as  a  citizen  to  the  noble 
profession  in  which  you  are  engaged,  or  are  now  embarking.  Will 
you  ponder  well  upon  the  mystery  which  has  brought  so  many  of  you 
here  ?  I  appeal  to  this  Faculty  and  I  appeal  to  the  Board  of  Trust- 
ees, and  I  would  appeal  to  all  mankind,  invoking  a  generous  enthu- 
siasm to  arise  that  shall  inspire  all  connected  with  the  Hahnemann 
College  to  give  it  a  loyal  support  during  their  lives.  I  pray  that 
God  may  btill  bless  its  counsels,  and  if  some  doubter  should  think 
my  appeal  to  a  higher  intelligence  impertinent,  I  point  to  the  com- 
parison of  the  past  with  the  present.  In  the  life  time  of  six  trust- 
ees, now  living,  the  entire  philosophy  and  practice  of  medicine  have 
been  radically  changed  in  Europe  and  America.  In  this  city  drugs 
were  given  to  kill  disease  instead  of  helping  nature  to  expel  it.  The 
lancet,  the  blister  and  the  bleedings  prostrated  body  and  soul  and 
the  body  succumbed.  To-day  the  ancient  learner  of  his  art  has 
been  compelled  to  adopt  the  remedies,  treatment,  and  in  many  cases, 
even  the  diet  of  Homceopathists.  It  is  true  the  communities  are 
still  divided,  but  the  old  school  now  and  then,  through  some  pro- 
founder  student  of  differences  between  the  systems,  reaches  out  the 
hand  of  friendship  and  candor.  By  some  laymen,  a  union  of  the 
schools  is  demanded. 

How  could  such  a  change  as  this  be  worked  out  by  a  few  of  the 
poor  and  humble,  if  there  were  not  a  great  overruling  law  controlled 
by  a  superior  intelligence,  swaying  the  destinies  of  our  short  lives, 
while,  from  its  intrinsic  nature  and  its  inherent  power,  Truth  lives  on 
and  on  forever. 

I  might  end  by  citing  to  you  what  perhaps  has  often  been  repeated 
by  yourselves  in  moments  of  depression  : 

"  Truth  crushed  to  earth  will  rise  again  ; 
The  eternal  years  of  God's  are  hers, 
'     But'sorrow^^  wounded,  writhes  in  pain, 
And  dies  among  her  worshipers." 

The  President  of  the  College,  Dr.  A.  E«  Small,  responded  to  the 
toast,  The  Object  of  the  Practitioners'  Course : 

Ladies  and  Gentlemen:  After  listening  to  the  eloqnent 
remarks  of  ex-President  Smith  and  the  enlivening  speech  from  Bon. 
Thomas  Hoyne,  it  is  a  matter  of  regret  for  me  to  follow ;  but  there 
is  something  worthy  of  remark  concerning  the  first  suggestion  of  a 
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PnotitioneTB'  Coarse.  It  was  certainly  intended  for  the  benefit  of 
the  profession,  as  well  as  its  patronage.  The  utility  of  an  annual 
oourse  of  lectures  that  is  especially  designed  for  physicians  and  sur- 
geons cannot  be  doubted.  Our  city  is  the  great  medical  center  of 
the  West — the  Mecca  for  the  resort  of  medical  pilgrims  at  least  eyery 
one,  two  or  three  years.  The  homage  they  pay  at  the  shrine  results 
in  twofold  advantages;  the  latest  discoveries  in  therapeutics  and 
salary  become  familiar  and  the  mutual  help  realised  from  the  expe- 
rience brought  into  the  common  storehouse  is  deeply  felt  and  ac- 
knowledged. The  opportunity  for  experience  meetings  and  iuter- 
ooorse  with  members  of  the  Faculty,  and  among  yourselves  during  the 
spring  course,  must  have  resulted  favorably.  When  many  physi- 
cians and  surgeons,  so  fraternally  united,  freely  relate  their  experiences 
to  each  other,  there  is  no  danger  of  any  of  them  becoming  rusty. 

It  is  feared  that  too  much  indolence  has  hitherto  prevailed  after 
receiving  a  formal  passport  into  the  profession,  and  that  many  valu- 
able disclosures  and  discoveries  are  practically  lost  by  not  keeping 
pace  with  the  age  and  the  times.  It  is  related  of  an  old  graduate  of 
medicine  in  Pennsylvania  that  he  relied  solely  upon  what  he  had 
learned  when  a  student,  at  a  time  when  no  antidote  to  arsenical  poi- 
soning had  been  discovered.  Several  years  after  entering  practice,  a 
yoang  lady  attempted  suicide  by  swallowing  a  toxicUl  dose  of  arsenic. 
He  was  called  upon  to  prescribe  for  her  relief,  but  at  once  declared 
that  there  could  be  no  help  for  her.  Another  practitioner,  living  at 
a  distance  was  called.  His  first  inquiry  was,  '^  Have  you  given  the 
antidote?'*  "  What?"  inquired  the  rusty  old  doctor,  "is  there  any 
sncb  thing  as  an  antidote  for  arsenic  ?" 

If,  through  ignorance  of  the  surest  and  latest  discoveries  of  war- 
ring successfully  against  fatal  diseases  and  poisons,  death  ensues, 
there  is  an  awful  distinctness  in  the  reproach.  The  Practitioners' 
Coarse  is  intended  for  a  safeguard  against  any  Rip  Van  Winkle 
examples.  Education  in  medicine  is  never  finished,  and  the  mind 
mast  be  ever  open  and  on  the  alert  in  order  to  profit  by  the  latest 
discoveries  and  improvements  therein. 

On  being  called  for,  Dr.  D.  W.  Macgranaquan,  of  Kentucky, 
spoke  to  the  same  sentiment  on  behalf  of  the  class : 

Mr.  President,  Ladies  and  Gentlemen  :  An  Irishman, 
very  near  the  point  of  death,  was  greatly  afraid  that  he  would  be 
baried  alive.  So  he  told  his  wife  to  put  a  glass  of  whisky  to  his 
month  when  he  had  been  pronoanced  dead,  and  if  he  made  no  ef- 
fort to  drink  it  he  was  certainly  dead,  for  if  anything  would  arouse 
an  Irishman  it  was  whisky.  Now,  Mr.  President,  while  we  Ken- 
tackians  are  not  so  fond  of  whisky,  yet  we  are  very  fond  of  Ken- 
tacky,  and  if  anything  would  enthuse  and  fire  us  it  would  be  the 
words,  »*  Old  Kentucky." 

Would  that  I  inherited  the  gifts  of  eloquence  and  rhetoric  of  the 
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great  men  who  have  made  this  State  famous — do  less  by  their  daring 
deeds  than  by  their  glowing  words,  that  I  might  do  justice  on  thiB  oc- 
casion to  the  subject  of  this  toast. 

I  am  glad  to  be  able  to  say  that  Homoeopathy,  a  few  years  ago 
known  only  to  a  small  number  in  the  East,  has  at  last  come  with 
healing  in  her  wings  to  brood  over  the  entire  land.  Much  of  this 
glorious  result  has  been  brought  about  by  the  Hahnemann  College, 
and  she  is  still  working  at  it,  as  witness  this  Practitioner's  Course. 

I  can  say,  without  fear  of  contradiction,  that  there  is  not  one 
among  us,  not  a  person  in  this  class,  who  does  not  feel  greatly 
improved  in  knowledge,  that  has  not  added  to  his  or  her  stock 
of  medical  information  in  many  valuable  and  practical  ideas, 
which  will  aid  in  the  work  of  healing.  Not  one  in  the  class  but 
will  go  home  with  a  feeling  that  we  are  all  more  competent  than 
when  we  came  here. 

As  one  of  the  oldest  boys  in  the  class,  I  s;ive  my  class-mates  this 
advice  :  Go  home  and  live  up  to  your  principles,  and  come  back  to 
this  school,  to  your  Alma  Mater,  every  year,  to  get  in  a  nutshell 
what  has  been  discovered,  developed  and  improved  upon  while  you 
were  busy  at  home.  There  is  no  use  in  ever  growing  old  ;  keep 
young  by  coming  back  to  Old  Hahnemann  and  brushing  up,  where 
you  can  get  the 'latest  ideas  on  medical  subjects.  If  you  have  a 
pride  in  your  profession  and  an  interest  in  your  patrons,  yon  will 
never  stop  studying.  The  man  who  stops  his  studies  ought  to  stop 
his  practice  on  the  same  day. 

We  are  here  to-night  to  enjoy  the  hospitality  of  the  honorable 
Faculty,  and  to  exchange  greetings  all  around.  As  a  member  of  the 
post-graduate  class,  and  for  them,  I  thank  the  Faculty  for  its  abund- 
ant hospitality,  and  desire  to  express  the  gratification  which  we  all 
feel  in  seeing  students  flocking  here  from  the  East  and  the  West, 
the  North  and  the  South. 

We  look  upon  this  college  as  the  Moses,  who  is  to  bring  the 
people  out  of  the  land  of  Allopathic  bondage  into  the  ^11  light  of 
Homoepathic  freedom.  Now,  in  pure  cold  water,  I  propose  a  toast 
to  "  The  Faculty  of  the  Hahnemann  Medical  College  and  HospitcU, 
of  Chicago;  may  its  members  live  long  and  prosper  in  the  noble 
work  in  which  they  are  engaged." 

Next  came  a  jolly  good  song  (The  Dance)  by  the  Quartette,  afler 
which  Prof  C.  H.  Vilas  spoke  as  follows  to  a  toast  given  to  The 
Hahnemann  Hospital  Clinics: 

In  the  opening  paragraph  of  Goldsmith's  model  tale,  the  Yioar 
of  Wakefield  declares  that  he  ^^  was  ever  of  the  opinion,  that  the 
honest  man  who  married  and  brought  up  a  large  family,  did  more 
service  than  he  who  continued  single  and  only  talked  of  a  population." 
So,  seven  years  ago,  when  the  authorities  of  Hahnemann  Hospital 
raised  its  clinics  to  the  grade  of  foreign  object-schools,  a  step 
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taken  which  has  done  far  more  to  elevate  the  standard  of  medical 
ednoation  than  the  littering  of  doctors'  offices  aroand  the  country 
with  thousands  of  circulars,  which  only  prate  of  what  really  has  no 
exiBtenoe. 

Eight  regular  clinics,  respectively  conducted  by  the  Professors  of 
Nervous  Diseases,  ofSurgery,of  Skin  and  Venereal  Diseases,  of  Eye 
and  Ear  Diseases,  of  Women's  Diseases,  of  Clinical  Medicine,  of 
Children's  Diseases,  and  of  Obstetrics,  and  embracing  all  the  medical 
and  surgical  diseases  in  these  branches,  continue  the  year  round  to 
dispense  their  charity,  and  carry  blessings  to  many  a  household 
which  would  otherwise  be  debarred  the  benefits  of  modern  science. 
From  a  imall  beginning  twenty-seven  years  ago,  there  has  risen  a 
monument  to  the  faithful  toil  of  the  men  who  have  sacrificed  so  much 
of  their  lives,  and  the  surging  multitude  crowding  the  clinic  rooms 
attests  the  results  which  ever  attend  on  zealous,  skill^l  and  well- 
directed  effort. 

Since  the  college  re-organisation,  it  has  been  the  constantly  ex- 
pressed desire  of  the  Board  of  Trustees  and  of  the  Faculty  that  each 
and  every  physician  and  student  in  the  land  should  come  and  see  for 
themselves  what  is  actually  being  done  in  our  clinics.  The  invita- 
tion is  general  and  cordial,  and  will  enable  all  to  attest  the  sincerity  of 
oar  statements.  We  are  fortunate  to-night  in  having  many  present 
who  have  availed  themselves  of  this  request ;  and  as  from  them  will 
their  verdict  be  appreciated,  I  would  call  upon  my  friend.  Dr.  D.  M. 
Graham,  of  Altoona,  Penn.,  to  express  the  sentiments  of  his  fellow- 
laborers,  and  friends  and  students. 

Prof.  Vilas  concluded  by  introducing  Dr.  D.  M.  GRAHAM,  a 
member  of  the  dass  from  Altoona,  Penn.,  who  spoke  eloquently  and 
•earnestly  of  the  several  clinics,  their  teachers,  resources,  and  the  modes 
and  methods  of  conducting  them,  and  closed  as  follows : 

But  seriously,  Mr.  President,  I  am  confident  I   but  echo  the 
deep  and  sincere  sentiment  of  this  class,  and,  I  may  confidently  af- 
firm, of  every  alumnus  of  this  college,  when  I  assure  you  that  we 
-entertain  for  the  clinics  of  the  Hahnemann  Hospital  a  most  profound 
Tegard  and  loyal  devotion.     They  have  been  to  us,  sir,  as  they  have 
been  to  others,  an  Empyrean  fountain  of  medical  and  surgical  in- 
struction.    It  has  been  said  that  '*  Education  is  the  debt  due  from 
•one  generation  to  another,''  but  there  are  times  and  circumstances 
under  which  the  discharge  of  that  debt  involves  sacrifices  which 
tnone  but  brave  men,  men  moved  by  high  and  holy  impulses,  have 
the  moral  courage  to  face.     Gentlemen,  we  have  heard  of  your  pro- 
tracted and  unequal  struggle  to  give  to  this  and  to  former  classes, 
and,  as  we  hope,  to  the  classes  of  future  generations,  the  blessings 
and  benefits  of  Hahnemann  College  and  her  clinics.     The  alumni  of 
this  institution  will  never  forget  nor  cease  to  admire  the  Spartan 
courage  of  that  brave  few,  who,  in  the  dark   night   of  ita   peril, 
roshed  into  the  breach  to  protect  and  save  this  tender  homoeopathic 
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plant  from  the  ruthless  and  unfriendly  hands  which  fain  would  have 
crushed  out  its  almost  helpless  life.  But,  thanks  to  your  courage 
and  deyotion,  that  plant  still  lives !  It  is  no  longer  the  tender  Mi- 
mosa, bending  and  trembling  before  the  fury  of  the  chilling  blasts 
which  howled  around  it ;  but,  under  your  fostering  eare,  it  has 
grown  into  a  great  and  majestic  tree,  under  whose  benign  shade  the 
sick  and  suffering  of  this  and  other  lands  have  found  both  shelter 
and  safety.  This  magnificent  growth  belongs,  not  alone  to  Chicago, 
and  not  to  the  State  cf  Illinois.  Its  rooto  permeate  the  soil  of  every 
State  in  this  great  Union.  Nay,  more,  sir;  coursing  beneath  the 
sands  of  the  peaceful  Pacific,  they  have  taken  hold  in  the  prolific 
soil  of  far-off  Australia  on  the  one  hand ;  while  on  the  other, 
stretching  beneath  the  hills  and  valleys  of  the  stormy  Atlantic,  they 
are  budding  forth  into  beauty  and  promise  on  the  classic  shores  of 
England  and  the  continent  beyond.  When  I  look  around  me  and 
behold  these  busy,  thoughtful  and  intelligent  men,  who  have  come 
here  from  the  frozen  North,  from  the  orange  groves  of  Florida  and 
the  Gulf  on  the  South,  from  the  sturdy  hills  of  New  England  on 
the  East  and  from  the  Golden  Gate  of  the  Pacific  on  the  West,  I 
am  persuaded  that  you  have  opened  here  a  fountain  for  suffering  hu- 
manity's sin  and  uncleanness  like  unto  which  no  other  city  on  this 
continent  has  supplied. 

When  I  looK  upon  these  earnest  men,  who  have  divorced 
themselves  fVom  the  arduous  duties  and  onerous  responsibilities 
of  professional  life,  and  come  up  here  to  this  great  inland  metro- 
polis to  gather  from  this  great  clinical  tree  its  ambrosial  leaves 
and  matured  fruit  for  the  h^ing  of  the  nations,  committed  to  their 
care,  I  am  reminded,  gentlemen  of  the  Faculty  and  Board  of  Trustees, 
that  you  have  builded  both  wisely  and  well ;  that  the  great  super- 
structure which  your  devotion  and  self-sacrifice  have  reared  and  dedi- 
cated to  science  and  suffering  humanity,  rests  on  a  sure  foundation. 
Nay,  more;  that  your  fame,  indissolubly  linked,  as  it  is,  with  this 
institution,  rests  with  it,  anchored  on  the  immutable  and  imperisha- 
ble rock  of  Truth.  You  need  no  more  enduring  monument.  Here 
is  your  deserved  reward.  To  be  thus  honored  and  crowned  by  two 
continents  is  the  highest  and  grandest  apotheosis  to  which  man  can 
aspire  in  this  life. 

But,  Mr.  President,  I  am  admonished  that  though  art  be  long, 
'^  time  is  fleeting."  My  brother  practitioners,  we  must  soon  exchange 
this  rich  clinical  feast  for  the  common  and  coarser  food  of  profes- 
sional life.  To  you  who  must  *'  tread  the  wine  press  "  of  professional 
life  alone,  with  no  tender  hand  to  "  divide  life's  sorrows  or  double  its 
joys,''  I  extend  the  hand  of  sincere  and  cordial  condolence.  To  you,  my 
more  favored  brothers,  who  are  but  returning  to  the  duplicature  of  your 
own  better  selves,  the  exchange  has  many  compensating  features ;  you 
will  still  have  your  clinical  lectures,  as  of  yore,  under  whose  soothing 
and  familiar  cadences  you  may  "  wrap  the  drapery  of  your  couch 
about  you  and  lie  down  to  pleasant  dreams." 
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Following  another  glorious  song  by  the  grand  old  quartette,  the 
fifth  regular  toast  was  read :  The  Business  Affairs  of  the  Hahne- 
mann  Medical  College  and  Hospital,  This  was  responded  to  bj 
Peof.  G.  a.  Hall. 

Mr.  Prisident,  Ladies  and  Oentlsmen  :  It  would  seem  ap- 
propriate for  me,  as  Business  Manager,  to  respond  to  this  toast.  I 
have  been  connected  with  the  Hahnemann  College  and  Hospital  for 
ten  years,  and  have  been  its  business  manager  for  one-half  of  that 
period. 

The  business  tree  of  this  coUege  was  planted  in  1860.  It  was 
protected  by  the  most  skillful  hands  and  nurtured  by  the  best  talent 
of  our  profession.  It  grew  moderately  tor  ten  yeiCrs,  the  number  of 
students  increasing  Irom  the  original  number  of  twenty  up  to  ninety. 

Its  financial  prosperity  was  in  proportion  to  the  increase  of  stu- 
dents. In  1870,  this  tree  was  transplanted,  taken  up  from  the  old, 
dilapidated  vinegar  factory  which  it  occupied  on  State  street,  to  the 
Dew  college  building  on  Cottage  Orove  avenue,  which  has  up  to  this 
time  been  occupied  by  the  college.  The  Trustees  were  generous  in 
their  donations,  and  by  the  co-operation  of  Profs.  Small,  Ludlam 
and  others,  a  sufficient  amount  of  money  was  raised  to  purchase  the 
real  estate,  erect  the  college  and  establish  it  in  connection  with  the 
Hahnemann  Hospital.  The  total  valuation  of  the  property  at  that 
time  was  175  000.  It  was  supposed  that,  under  these  circum- 
stances the  business  tree  of  the  college  and  hospital  would  take  a 
new  start  and  become  much  more  fruitful,  but  we  are  sorry  to  say 
this  anticipation  was  not  realized.  The  tree  resembled  in  many  par- 
ticulars the  enormous  elms  which  are  transported  to  this  city  for 
shade  purposes.  It  had  too  much  top  and  too  little  root.  From 
1870  to  1876,  the  number  ol  students  did  not  increase,  but  fluctu- 
ated from  ninety  to  seventy. 

A  committee  was  then  appointed  on  the  part  of  the  Faculty  to 
report  upon  the  financial  condition  of  the  Institution.  The  sub- 
stance of  their  report  was  as  follows : 

The  property  of  the  corporation,  including  the  Hospital,  College 
and  realty,  was  valued  at  $75,000.  Its  indebtedness,  including 
mortgages  and  other  incumbrances,  amounted  to  $38,000,  drawing 
ten  per  cent  interest.  (This  report  was  really  made  in  1875  to  the 
Board  of  Trustees.) 

The  amount  of  indebtedness  seemed  discouraging  to  the  majority 
of  the  Faculty,  so  much  s^i  as  to  cause  a  serious  division  of  feeling  on 
the  subject.  It  would  require,  as  then  estimated,  over  $38,000  in 
money  and  twelve  years  of  hard  labor  to  liquidate  that  obligation. 

The  trustees  recognized  the  importance  of  making  some  change 
in  the  management  of  its  business  affairs.  A  fortunate  circum- 
Btanoe,  however,  occurred,  which  obviated  the  necessity  of  any  action 
on  their  part.  It  was  generally  conceded  that  the  top  had 
heeome    too     cumberbome,    and     in    1876    a    large    number    of 
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dry  branches  and  worthless  suckers  were  lopped  off,  leaving,  in 
short,  only  three  live  members.  And  then  the  rough  bark, 
which  had  served  as  a  hiding-place  for  death-dealing  borers,  was 
scraped  away,  the  roots  dug  out  and  fresh  soil  applied  thereto. 

This  vigorous  treatment  was  proclaimed  by  some  to  be  the  death- 
blow to  the  old  tree,  but  not  so ;  it  proved  to  be  a  great  blessing. 
A  more  vigorous  growth  followed,  and  the  ensuing  year  the  number 
of  matriculates  mounted  from  90  to  141 .  They  have  continued  to 
increase  from  year  to  year,  and  during  the  last  collegiate  year  they 
numbered  365. 

The  annual  cash  receipts  of  the  college  have  increased  since 
1876  from  $7,000  to  $17,000,  notwithstanding  that  the  yearly 
tuition-fee,  which  had  been  $90,  had  been  reduced  to  $50.  The 
amount  of  money  actually  expended  on  the  College  and  Hospi- 
tal building  since  1876,  is  over  $27,000.  The  college  indebtedness, 
besides,  is  nearly  wiped  out,  leaving  us  a  college  property  valued  at 
nearly  $100,000. 

During  the  coming  year,  it  is  intended  to  have  erected  an  addi- 
tion to  the  college  building,  and  to  construct  a  large  amphitheatre  to 
accommodate  our  constantly  increasing  class. 

Through  all  of  the  adversity,  and  storms  of  malice  and  hatred, 
which  have  twisted  its  top  and  bent  the  trunk  of  this  noble  tree,  the 
roots  have  seemed  to  grow  deeper  and  stronger,  and  to-day  it  stands 
as  the  largest  representative  Homoeopathic  College  in  the  world. 

The  next  regular  toast  brought  Prof  W.  J.  Hawke8^  his  feet, 
who  spoke  with  even  more  than  his  usual  force  and  effectiveness. 

Mr.  President,  Ladies  and  Gentlemen  :  I  am  to  £(j)eak  to 
the  sentiment,  '*  The  Progress  of  Therapeutics."      My  friend,  Prof. 
Ludlam,  says  that  I  have  therapeutics  for  breakfast,  dinner  and  sup- 
per ;  and  now  they  have  given  it  to  me  for  this  midnight  banqbet. 
He  says  I  talk  of  nothing  but  therapeutics,  and  do  that  even  in  vtsf 
sleep.     Probably  I  do.     Why  should  I  not?     Homoeopathy  is  the^ 
"  science  of  therapeutics.'*     Therapeutics  is  all  there  is  distinctively  - 
Homoeopathic.     Take  away  therapeutics  and  there  is  nothing  left  of 
Homoeopathy. 

Everything  about  us  speaks  of  the  progress  of  therapeutics. 
Those  eloquent  speakers  at  the  center  table  are  living  evidences  of 
what  Homoeopathic  therapeutics  can  do ;  they  speak  of  forty  years  ago 
as  though  it  were  but  yesterday.  Homoeopathic  therapeutics  has 
made  them  so ;  has  kept  them  well  and  strong,  though  past  their 
threescore  years  and  ten.  The  progress  of  therapeutics  has  brought 
this  large  and  intelligent  company  together  to-night.  All  about  us 
is  evidence  of  therapeutic  progress.  Current  Allopathic  literature  is 
full  of  the  progress  of  therapeutics.  I  hold  in  my  hand  a  copy  of 
the  latest  issue  of  the  Medical  Record,  the  Allopathicperiodical  of 
this  country.     In  it  I  find  a  lecture  by  Dr.  Stickler,  in  which  he 
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says  be  has  demonstrated  to  his  own  satisfaction  that  the  scarlatinal 
yirus  of  the  horse  inoculated  iuto  the  haman  being  produces  symp- 
toms similar  to  scarlet  feyer,  but  exempts  the  human  subject  fi*om 
the  disease,  as  yaocination  by  boyine  yirus  preyents  or  modifies  small- 
pox. What  is  this,  if  it  is  not  in  accordance  with  the  Homoeopathic 
law  ?  Here  the  inoculated  scarlatinal  poison  of  the  horse  giyen  to  a 
healthy  human  being  exempts  from,  or  greatly  modifies  scarlatina  in 
that  human  subject. 

This  is  eyidence  of  the  progress  of  therapeutics.  The  best  proph- 
ylactic is  always  the  curatiye  remedy.  The  genius  epidemtcus  is 
always  the  best  prophylactic.  This  is  iif  accordance  witn  the  science 
of  therapeutics.  And  that  such  a  fact  should  be  published  in  the 
leading  Allopathic  journal  of  the  day,  one  which  is  in  the  yan  of 
medical  discoyery,  is  a  further  significant  eyidence  of  the  progress  of 
therapeutics. 

The  most  prominent  recent  writers  in  the  Allopathic  school,  such 
men  as  Ringer,  Philips  and  Bartholow,  are  full  of  good  Homoeopathic 
ideas. 

Ten  years  ago,  no  such  statements  in  the  literature  of  the  old 
school  could  be  found. 

They  speak  of  the  physiological  action  of  medicines.  They 
recommend  the  ascertaining  of  the  curatiye  properties  of  drugs  by 
obserying  their  physiologic^  action  upon  the  healthy. 

The  authorized  dose  has  been  reduced  from  fiye,  ten,  or  twenty 
grains  of  ten  years  ago  to  the  one,  one-tenth,  or  one-hundredth  grain 
of  to-day.     All  this  is  an  eyidence  of  the  progress  of  therapeutics. 

Dr.  A.  A.  Smith,  Professor  of  Materia  Medica  and  Therapeutics 
at  Belleyue  Hospital  Medical  College,  in  a  lecture  on  the  *^  frequent 
repetition  of  doses,'*  bears  strong  eyidence  of.  the  progress  of 
(keiapeutics. 

He  says :  *'  Urticaria  is  often  caused  by  the  administration  of  full 
doses  of  balsam  copaiba  in  cases  of  urethritis,  or  inflammation  of 
other  mucous  membranes,  and  it  may  seem  strange  to  you,  when  I 
make  the  statement,  that  a  single  drop  of  the  same  drug,  giyen  eyery 
half- hour  will  sometimes  control  urticaria.  I  haye  no  explanation  to 
offer,  but  I  make  the  statement  not  alone  upon  the  authority  of  oth- 
ers ;  I  myself  haye  often  obseryed  the  efficacy  of  the  treatment." 

He  further  says:  "  Haifa  drop  of  Fowler's  solution  giyen  eyery 
half-hour  for  six  or  eight  doses  will  often  relieye  the  morning  yomiting 
of  drunkards,  and  is  of  decided  benefit  in  the  sympathetic  nausea  and 
yomiting  in  pregnancy." 

And  further:  *^  A  solution  of  the  sulphate  of  atropine,  one  one- 
hundredth  of  a  grain  in  a  goblet  of  water,  a  teaspoonftil  of  which 
shall  constitute  a  dose,  amounting  in  all  to  about  sixty  doses."  This 
is  about  the  third  decimal  potency.  Much  more  of  the  same  nature 
could  be  quoted  from  this  lecture,  all  showing  yast  strides  in  the 
progress  of  therapeutics. 
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Let  U8  look  to  it  that  the  more  advaDoed  memhers  of  the  old 
school  do  Dot  leave  some  of  as  hehiod  in  this  progress. 

Recent  writings  and  expressions  of  some  of  mj  Homoeopathio 
brethrep  make  this  warning  pertinent. 

We  seldom  hear  of  five-grain  doses  of  mercury  being  given  by 
the  advanced  Allopathic  physician  of  to-day.  Their  best  writers 
now  condemn  the  old  way  of  dosing  with  mercury  and  quinine. 

If  any  of  us  must  imitate  the  old  school,  let  us  select  for  patterns 
such  of  them  as  are  in  the  van. 

When  '*  The  Sailor's  Oiee  ^'  had  been  given  by  the  Quartette, 
Prof.  6.  F.  Shears  made  a  telling  speech  for  the  Surgical  Clinic 
of  the  Hahnemann  JSo^tal,  which  ran  as  follows : 

Mr.  President,  Ladies  and  Gentlemen  :  Until  within  a  few 
years,  it  has  been  a  just  opprobrium  which  has  been  cast  upon  the 
Homoeopathic  profession  that  it  possessed  among  its  members  very 
little  surgical  skill.  It  was  said  that  although  a  Homoeopathist 
might  prescribe  successfully  for  the  sick,  according  to  a  dogmatiied 
rule,  when  a  case  came  up  which  needed,  besides  the  ability  to  pre- 
scribe, an  anatomical  knowledge  that  would  enable  him  to  make  a 
clear  diagnosis,  a  courage  to  act  upon  this  decision  and  the  skill  to 
carry  out  the  plan  proposed,  he  must  apply  to  his  old-school  breth- 
ren. Admitiing  this  to  be  true,  what  was  the  cause  of  this  con- 
dition ?  Not  any  lack  of  material  in  the  members  of  the  profession 
certainly,  for  its  ranks  were  filled  from  the  same  class  of  men  as  filled 
the  ranks  of  the  allopathic  profession.  Our  students  came  from  the 
same  literary  institutions  and  in  every  way  possessed  the  same  edu- 
cational and  social  advantages.  It  could  not  be  because  we  lacked 
men  of  force,  for  in  the  early  days  it  was  only  men  of  character  and 
strong  convictions  who  dared  to  enter  a  school  to  which  stood 
opposed  almost  the  whole  medical  profession. 

Where,  then,  was  the  difficulty  ?  Simply  in  this,  that  while  our 
schools  presented  excellent  teaching,  they  had  little  opportunity  to 
make  their  teaching  valuable  to  the  student  by  applying  the  knowl- 
edge in  his  presence.  We  had  no  surgeons  because  we  had  no  sur- 
gical clinics.  The  Hahnemann  Hospital  furnished  one  of  the  first 
regular  Homoeopathic  surgical  clinics  in  the  West,  and  probably  no 
one  clinic  in  the  land  has  done  more  toward  placing  the  Homoeo- 
pathic physician  in  the  enviable  light  in  which  he  is  now  regarded  as 
a  surgeon  than  this  same  clinic.  He  is  no  longer  compelled  to  defer 
to  his  opponents  in  surgical  cases,  but  goes  his  way,  neither  asking 
nor  refusing  counsel  from  the  once  dominant  schools. 

It  is  possible  that  some  of  our  earlier  graduates  may  feel  modest 
as  to  the  surgical  advantages  presented  by  our  hospital  when  they 
contrast  it  with  larger  public  institutions,  but  they  need  not.  While 
others  under  State  control  may  show  a  larger  number  of  cases,  few  if 
any  can  show  a  greater  variety  of  such  cases  as  come  into  the  hands 


Digitized  by  VjOOQ IC 


CLOSING  EXERCISES.  177 

€£  the  surgeon  in  his  daily  life.  Where  the  inmates  of  the  hospital 
or  the  attendants  npon  the  dispensary  have  failed  to  famish  the  rare 
cases  which  were  necessary  to  exemplify  every  phase  of  surgical  db- 
ease,  such  oases  have  been  generously  furnished  from  private  prac- 
tice. 

While  this  has  been  true  of  our  surgical  clinics  for  many  years 
past,  it  has  been  particularly  so  during  the  last  session.  There  is 
hardly  an  important  operation  which  has  not  been  made  before  the 
^lass. 

One  noticeable  feature  of  the  surgical  department  is  its  limited 
number  of  professors.  While  other  colleges  have  distributed  the 
work  among  a  half-dozen  different  men,  lecturing  at  remote  inter- 
vals, and  often  upon  the  same  topics,  in  Hahnemann  every  sub- 
ject in  the  surgical  field  has  been  thoroughly  treated  by  two  men, 
my  colleague.  Prof.  HaU,  and  myself,  who,  working  in  unison,  have 
neither  repeated  nor  indulged  in  useless  specializations. 

In  order  to  cover  the  j^round  effectually,  the  lectures  have  been 
frequent  and  the  drill  continuous.  Aside  from  the  lectures,  of 
which  there  have  been  over  100  delivered,  two  hours  every  week 
have  been  spent  in  quizzes  and  practice  in  the  dressing  of  fractures, 
dislocations,  etc.  During  the  greater  part  of  the  session,  sub-classes 
have  accompanied  the  professor  in  his  daily  round  through  the 
wards,  receiving  in  this  manner  practical  instruction  in  the  dressing 
and  after-treatment.  So  popular  have  the  lectures,  clinics  and  quiz- 
zes become,  that  students  from  other  colleges  have  been  regular 
attendants  upon  them,  the  only  instance  in  my  knowledge  where 
allopathic  students  have  sought  surgical  teaching  outside  of  their 
own  schools. 

Of  the  surgical  wards,  it  can  be  truthfully  said  that  in  the  many 
oomforts  furnbhed  they  are  not  surpassed  by  any  institution,  public 
or  private.  Within  the  last  year,  over  t1 ,500  worth  of  furnishings 
and  appliances  have  been  added  to  these  wards. 

And  now  to  whom  are  we  indebted  for  the  success  which  this 
department  has  sustained  and  the  reputation  which  has  brought  to 
its  clinic  so  much  valuable  material  ?  While  undoubtedly  it  shows, 
with  the  other  departments  and  clinics,  the  reputation  which  has 
been  made  for  the  hospital  by  the  many  eminent  gentlemen  who 
compose  its  staff,  it  is  universally  acknowledged,  I  believe,  that  to 
the  energy,  ability  and  disinterestedness  of  my  colleague,  Prof  Hall, 
we  are  mainly  indebted  for  the  prominent  position  it  now  holds. 

The  Wtrnien  in  the  Class  and  the  Women's  Clinic. — In  re- 
aponse  to  this  sentiment,  Prof  Ludlam  said  that  it  must  have  come 
to  Prof.  Vilas  as  a  kind  of  aPter-thought,  like  the  toast  to  ^^  the  La- 
dies "  at  an  ordinary  banquet :  that  he  should  be  out  of  his  element 
if  he  spoke  for  the  ladies,  but  that  he  had  a  word  to  say  for  the 
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women  in  whose  welfare  as  pupils  and  patients  he  had  been  greatly 
interested. 

It  is  now  thirteen  years  since  the  women  were  admitted  to  the 
privileges  of  the  Hahnemann  Medical  College  of  Chicago,  on  equal 
terms  with  the  men.  In  that  time,  nearly  300  women  have  attended 
our  courses  of  instruction,  and,  after  as  thorough  a  training  as  possi- 
ble, a  due  proportion  of  them  have  graduated  and  entered  the  field  of 
practice.  Without  discussing  their  general  fitness  for  the  work,  or 
the  fear  on  the  part  of  some  of  our  friends  that  their  admission  to  the 
college  would  drive  away  students  and  damage  its  interests,  truth  and 
justice  to  all  parties  compel  us  to  acknowledge  that  the  remarkable 
prosperity  of  this  institution,  especially  within  the  past  few  years,  is 
largely  due  to  their  presence  and  cooperation. 

One  of  the  reasons  for  this  fact  is  outlined  in  the  toast  which 
must  be  my  text..  In  this  country,  as  a  rule,  a  '*  clinical  rule "  if 
you  please,  with  women  in  the  class  we  can  have  women  in  the  clinic; 
for  if  a  poor,  shy,  timid  woman  comes  to  the  threshold  of  the  amphi- 
theatre for  relief,  and  sees  her  sisters  among  those  who  are  there  to  hear 
her  story  and  to  study  her  infirmities,  she  will  neither  shrink  within 
herself,  so  that  we  cannot  get  what  we  want,  nor  run  away  altogether. 
But,  if  she  finds  at  a  glance  that  the  room  is  full  of  men  of  all  ages, 
from  the  boy  of  sixteen  to  the  bald-headed  old  fellow  of  sixty,  and 
not  a  woman  in  sight,  she  must  be  very  ill,  or  very  needy,  or  very 
confident  that  the  teacher  is  skillful  and  kind,  before  she  can  be  in- 
duced to  come  willingly  into  the  presence  of  the  class  as  a  patient. 

Nor  is  the  mere  presence  of  women  in  the  amphitheatre  as  a 
moral  support  to  the  teacher  and  a  grateful  guaranty  to  the  patient, 
the  only  good  that  comes  of  having  a  mixed  diss  in  the  school. 
No  one  can  organize  and  conduct  a  Women's  Clinic  successfully 
without  the  active  assistance  of  the  women  themselves;  and,  naturally 
enough,  our  trained  help  must  come  from  among  those  who  have  had 
especial  advantages,  and  who,  while  they  can  sympathize  with  the 
patient  as  men  cannot  do,  know  from  their  own  student-life  what  the 
class  requires.  Every  gynecological  table  that  is  kept  and  used  for 
clinical  purposes,  needs  and  should  have  its  lady-assistant  as  a  go- 
between,  not  only  to  smooth  the  pillow  of  the  patient,  but  also  to 
civilize  the  pupil  while  he  is  being  trained  in  this  very  interesting 
and  important  department  of  medicine.  Show  me  a  Women's  Clinic 
at  which  the  lady  students  are  as  scarce  as  a  doctor's  ducats,  or  in 
which  the  operating- table  is  not  provided  with  an  assistant  of  the 
same  sex  as  the  patient,  and  I  will  show  jou  a  very  meagre  supply 
of  material  for  the  one,  and  a  low  morale  for  the  other. 

In  the  medical  schools  of  America  hundreds  of  men  are  gradu- 
ated every  year  who  have  not  been  privileged  to  come  within  gun- 
shot of  a  gynecological  case,  and  who  know  nothing  practically  of  the 
modes  of  examining  and  of  prescribing  for  women.  And  yet,  if  they 
succeed,  nine-tenths  of  their  work  will   be  among  women  and  ohil- 
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dren,  nor  will  a  life-time  of  reading  and  stady  as  isolated  practitioners 
atone  for  this  defect.  The  very  ^t  that  so  many  of  you  have  come 
to  our  college  for  this  special  term,  and  for  these  special  advantages, 
leaving  your  fields  of  labor  and  journeying  a  long  distance,  confirms 
the  truth  of  my  statement.  You  are  here  for  the  sake  of  object-les- 
sons, which  you  did  not  have,  and  could  not  have,  in  your  college 
days,  for  there  were  no  women  in  the  class,  and  next  to  none  in  the 
clinic.  And  there  are  thousands  of  physicians  all  over  the  country 
who  feel  the  same  need,  because  of  the  same  defective  training  when 
they  were  in  college. 

As  a  means  of  improving  the  tone  and  character  of  the  coming 
doctor,  a  great  deal  has  been  said  and  written  of  "  a  higher  system  of 
medical  education,"  of  ^*  elevating  the  standard  of  requirement,"  of 
splitting  the  essential  branches  into  all  sorts  of  brio-a-brac,  and  of 
making  the  final  examinations  more  rigid,  but  not  one  word  has  ap- 
peared in  any  journal  or  collie  announcement,  or  in  the  transac- 
tions of  any  medical  society  that  I  have  ever  seen,  concerning  the 
disgraceful  defect  of  which  I  have  just  spoken.  If  every  medical  col- 
lege was  attached  to  a  Woman's  Hospital,  the  case  might  be  different ; 
bat  it  is  not  so  in  this  country,  or  in  any  other,  and  it  never  can  be. 

Ten  years  of  lecturing  to  a  male  class  of  as  good  students  as 
ever  sat  upon  the  benches  of  any  medical  school,  and  thirteen  years 
of  a  riper  service  to  a  mixed  class,  have  convinced  me  that,  insofar  as 
the  thorough  teaching  of  the  Diseases  of  Women  is  concerned^  co- 
education is  a  clinical  necessity » 

Our  medical  grandfathers  were  gyiicphobists  (afraid  of  the 
women  1),  and  there  was  not  a  gynecologist  in  the  whole  lot  of  them. 
It  is  a  mere  matter  of  common  sense,  therefore,  to  say  that,  if  you  want 
to  study  the  diseases  of  women,  you  must  go  where  the  women  are.  If 
it  is  unwomanly  in  them  to  study  medicine,  it  is  unmanly  in  us  to 
deny  them  the  privilege,  especially  when,  clinically  speaking,  we  are 
the  obliged  party. 

No  unprejudiced  person  could  have  looked  in  upon  our  class  of 
last  winter,  with  its  two  hundred  and  thirty-six  men  and  sixty  women, 
respectful  and  decorous,  eager  and  earnest  in  the  pursuit  of  practical 
Rjnecology,  without  recognizing  the  fitness  of  a  mixed  audience  in 
(iuch  a  place.  But  for  such  an  atmosphere  I  shmild  have  failed  as  a 
^cher,  and  the  bottom  would  have  been  out  of  my  clinic  long  ago. 
Without  the  women  in  the  class,  you  would  not  have  learned  the 
nundredth  part  of  what  you  have  acquired  in  this  Practitioner's 
Course  concerning  gynecology.  Therefore,  my  friends,  if  there  were 
DO  other  reasons  than  those  which  I  have  given,  we  should  welcome 
w  Women  as  well  as  the  men,  to  the  class  and  to  the  clinic. 
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LIST  OF  MATRICULATES 

FOB  THE  PBACTITIONBRS'    COURSE   IN   THE  SPBIKQ    OF   1883. 

Hunter,  Miss  J.  E.,  .  Illinois. 
Jensen,  Anna  C,  M.  D.,        Illinois. 

Karten,  J.  W..  M.  D.,  .    Mo. 
Keller,  Mrs.  M.  E.,  Ind. 

Kilgore,  H.  F.,  M.  D.,  .    Minn. 
King,  J.  B.  S.,  M.  D.,    .        niinois. 

Linn,  A.  M.,  M.  D.,  .    Iowa. 
Lowrj,  J.  T.,  M.  D.,      .         Miss. 

Ludlam,  R.  J.,  .  Illinois. 
Macgraneghan,  W.  H.,  M.D.,  Ky. 

Meinhardt,EmmaT.,  .  Illinois. 
McGowen,  W.  E.,  Wis. 

McgillTerj,  Miss  M.M.,M.D.  Illinois. 

Miessler,  C.  F.  0.,  .  .  Illinois. 
Miller,  Mrs.  C.  A.,  Illinois. 

Macgranaghan,  F.,  M.  D.,    Ky. 

Mann,  J.  £.,     .  .    Ind. 
Palmer,  0.  A.,  M.  D.,  .         Ohio. 

Paul,  Ph.  D.,     .  .    Wis. 
Paxon,  Mrs.  R.  S.,  M.  D.,    Kansas. 

Pond,  F.  L.,  .  .  .  Illinois. 
Rowe,  Addie  M.,  lUlnois. 

Rogers,  L.  D.,  .    Ohio. 
Rogers,  Mrs.  S.  I.,  Ohio. 

Risdon,  Mrs.  C.  A.,  .  Illinois. 
Stevens,  A.  M.,  A.  M.,  .        Minn. 

Stevens,  H.  F.,  .  niinoia. 
Sinclaire,  James,  .  Minn. 

Simmons,  E.  A.,  .    Ohio. 
Swallow,  F.,  Mon. 

Smith,  M.  D.,  M.  D.,  .    Vt. 
Shoop,G.  I.,  M.  D.,      . 

Towsley,  R.  F.,  ..  Illinois. 
Wade,  F.  S.,  B.  S.,  M.  D.,  Illinois. 
Walker,!.,  Neb. 

WyokoflF,  P.  S.,  M.  D.,  .  Illinois. 
Willis,  R.,  M.  D.,  Wis. 

Wayte,  Lucy  C,  M.  S.,  .  Illinois. 
Whitworth,  G.  F.,  Jr.,  .        W.  Ter. 

Wheeler,  F.,  M.  D.,  .    IlUnois. 
session  of  1888,  80. 


Alpers,  J.  H.,  M.  D.,        .  Illinois. 

Baldwin,  E.  W.,    .  IlUnois. 

Bedford,  L.,  M.  D.,  .  Illinois. 

Bishop,  C.  H.,  Iowa. 
Bowerman,  Mr9.  M.  A. ,M.D.,  Illinois. 

Berry,  W.  T.,  M.  D.,        .  Minn. 

Block,  H.  C,  Illinois. 

Boulter,  Mrs.  McE.,  M.  D.,  Illinois. 

Bossard,  C,  .  Illinois. 

Chapman,  T.  G.,  .  Illinois. 

Cobb,  J.  P.,  M.  D.,  nUnois. 

Creighton,  Miss  M.  J.,       .  Illinois. 

Davis,  H.  G.,  M.  D.,  IlUnois. 

Donaghue,  E.  B.,  M.  D.,   .  IlUnois. 

Dunn,  George  W.,  M.  D.,  IlUnois. 

Du  Souchet,  A.  L.,   .        .  lUinois. 

Dewey,  Charles,  M.  D.,  IlUnois. 

Dillard,  £ lUinois. 

Eddy,  V.  C,  .        .  N.  Y. 

Eppe,  F.,  M.  D.,  .  Eng. 

Figg,  J.  J.,  IlUnoid. 

Foster,  J.  M.,  M.  D.,        .  Illinois. 

Freyermuth,  E.  G.,  M.  D.,  Ind. 

French,  A.  J.,  M.  D.,        .  Illinois. 

Garrett,  Graoe,  .  IlUnois. 

Glover,  H.  G.,M.  D.,        .  IlUnois. 

HartseU.  W.  W.,  M.  D.,  Kansas. 

Hart,  W.  H.,  M.  D.,  .  Penn. 

Hunter,  C.  R.,  M.  D.,  Illinois. 

Harlan,  R.  A.,  M.  D.,        .  Illinois. 

Higgins,  A.  F.,  .  Illinois. 
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DYSPEPSIA. 

k  LBCTUBE  DELIVERED  DIJRING  THE  PRACTITIONER'S  COURSE,  BY 
W.  J.  HAWKES,  M.  D.,  PROFESSOR  OF  MATERIA  MEDICA  AND 
THERAPEUTICS  IN  THE  HAHNEMANN  MEDICAL  COLLEGE  AND 
HOSPITAL  OP  CHICAGO. 

The  subject,  dyspepsia,  or  indigestion,  is  selected  for  discnssion 
this  morning,  not  on  account  of  its  novelty,  nor  because  of  any 
specially  new  discoveri^  in  regard  to  it;  but  because  it  is  one  of  the 
most  common  disorders  met  with  by  the  general  practitioner,  and 
because  there  result  from  it  mliny  of  the  other  ills  to  which  human 
€esh  is  heir. 

It  is  a  disorder  which,  with  a  reasonable  amount  of  attention  on 
the  part  of  the  physician  and  the  patient,  can  be  in  a  great  measure 
avoided. 

The  physician's  duty  is  as  much  to  prevent  disease  by  wise 
counsel  as  to  cure  by  skillful  medication. 

The  causes  of  dyspepsia  are  manifold.  But  they  are  all  so 
obvious  that  it  needs  but  a  hint  on  the  part  of  the  physician  to  en- 
able those  under  his  professional  care  to  readily  see  and  avoid  them. 
Upon  a  good  digestion  depend  directly  or  indirectly  the  integrity 
of  all  the  organs  of  the  body,  and  the  correct  performance  of  their 
iiiDctions.  Good  digestion  is  at  the  foundation  of  a  healthy  brain 
as  Wfll  as  of  a  healthy  body. 

Among  the  principal  causes  of   dyspepsia  may  be  mentioned 
rapid  eating,  fancy  cooking,  alcoholic  liquors,  excessive  use  of  to- 
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bacco  and  coffee,   excessive  mental  work,   and,  in  cities,  sedentary 
habits  and  lack  of  physical  exercise. 

Probably  the  most  common  of  all  is  rapid  eating — ^bolting  the 
food  without  properly  masticating  it — ^in  which  case  the  food  is 
thrown  into  the  stomach  imperfectly  masticated,  and  hence  imper- 
fectly insalivated,  thus  obliging  the  stomach,  in  addition  to  its  own 
work,  to  perform  a  part  of  the  duty  of  the  teeth  and  salivary  glands  \ 
for,  until  the  functions  of  the  teeth  and  salivary  glands  are  per- 
formed, the  food  is  unfit  for  the  thorough  intermingling  of  the  gastric 
juice. 

The  more  thoroughly  food  is  masticated,  the  more  thoroughly  it 
is  insalivated ;  and  the  more  thoroughly  it  is  insalivated  the  more 
readily  it  will  become  permeated  by  gastric  juice,  which  condition 
you  all  know  is  the  prime  requisite  to  perfect  digestion. 

Physiology  teaches  us  that  it  is  the  motion  of  the  jaws  during 
mastication,  the  sapidity  of  the  food,  and  the  rolling  about  of 
the  food  in  the  mouth,  that  stimulate  the  salivary  glands  to  se- 
crete their  peculiar  product,  the  saliva;  which,  though  the  most 
fluid  of  all  the  secretions  of  the  body — ^being  995  parts  in  1000 
water — ^yet  is  evidently  one  of  the  essentials  in  the  perfect  preparation 
of  the  food  for  nutrition.  As  nothing  in  the  animal  economy  has 
been  made  in  vain,  every  secretion  has  its  *  own  peculiar  use.  No 
secretion  can  perfectly  take  the  place  of  another.  Saoh  important 
glands  as  the  submaxillary,  parotid, *and  sublingual  must  have  been 
placed  in  their  position  for  an  important  purpose,  which  so  far  ad  we 
know  was  to  secrete  the  saliva. 

But  the  hasty  swallowing  of  food  by  the  aid  of  •  liquids  dispenses, 
in  a  great  measure,  with  the  saliva  as  an  aid  to  deglutition,  and  to 
that  extent  certainly  impairs  digestion. 

Furthermore,  even  if  the  food  was  properly  mastioi^^  and  in* 
salivated,  the  gastric  follicles  of  the  stomach  are  unable  to  secrete  the 
gastric  juice  with  sufficient  rapidity,  when  food  is  hastily  swallowed, 
to  properly  permeate  the  food  as  it  enters  the  stomach,  which  it 
should  and  does  do  when  the  food  is  properly  masticated  and  suf- 
ficient time  is  taken  in  eating. 

But  when  it  is  "  bolted,"  and  eaten  in  the  common,  too-rapid 
way,  the  stomach  is  filled  with  a  solid  mass  of  food,  and  the  gastric 
juice  must  penetrate  this  mass  as  best  it  can,  after  the  whole  meal 
has  been  eaten.  In  this  way  the  stomach  is  overtaxed,  and  diges- 
tion imperfectly  performed. 


Digitized  by  VjOOQ IC 


DYSPEPSIA.  188 


^gaiO)  when  food  is  "  bolted/'  and  a  large  meal  rapidly  devoured, 

^    individual  is  apt  to  eat  too  much.     Because,  natural  appetite, 

'  hunger,  is  a  call  from  the  entire  system  when  the  blood  has  be- 

^^  exhausted  of  the  nutriment  with  which  it  supplies  the  tissues, 

..  ^  oannot  begin  to  be  appeased  till  the  meal  shall  have  been  par- 

V  ^  *y  digested  and  carried  to  these  tissues.     But  it  requires,  at  least, 

**    an  hour,  ordinarily,  after  food  shall  have  been  placed  in  the 

^ach,  before  it  can  be  sufficiently  digested  to  enter  the  ciroula- 

^    ^*      Not  till  then,  therefore,  does  appetite  begin  to  be  properly 

''^^aed. 

f  ^Ut  in  this  fast  a^e,  many  of  our  business  men,  and  often  our 
^^T8  and  laborers,  will  consume  a  large  quantity  of  food  in  a  very 
i^>97  minutes,  ten  to  twenty  minutes  being  all  the  majority  allow 
themselves  for  the  heartiest  meal,  so  that  it  is  impossible  for  any 
portion  of  it  to  have  been  digested,  and  to  have  in  the  least  appeased 
hunger  in  the  natural  way.  And  the  first  evidence,  to  them,  that  they 
have  eaten  enough,  is  a  sense  of  fullness  and  inability  to  take  more 
from  lack  of  room,  which  is  generally  after  they  have  eaten  too 
much. 

Then  again,  such  of  the  community  as  have  time  to  eat,  and  do 
eat  with  reasonable  deliberation,  usually  after  they  have  eaten  enough 
of  the  substantial  articles  of  food,  have  their  palates  tickled  with 
highly  spiced  sauces  and  delicate  dainties,  and  are  tempted  to  eat  after 
the  stomach  has  cried  enough. 

In  all  these  many  ways  the  stomach  is  overworked.  But  a  tired 
and  overworked  oi^an  can  neither  do  as  much  work,  nor  do  it  so  well, 
as  one  that  has  not  thus  been  overdone.  And  when  the  stomach 
is  the  overworked  organ,  imperfect  digestion  results. 

The  stomach  cannot  get  the  rest  that  other  organs  may.  The 
system  must  be  nourished.  The  waste  from  exercise  must  "be  repaired. 
The  stomach  must  supply  the  material  for  this  repair,  and  conse- 
quendy  cannot  get  complete  rest,  however  tired.  And  so  long  as  it 
continues  to  be  overtaxed  and  overworked,  imperfect  digestion  is 
necessarily  the  result.  But  imperfect  digestion  means  impaired  nutri- 
tion of  the  whole  body,  and  the  imperfect  performances  of  the  func- 
tions of  all  the  organs  of  the  body. 

Now,  it  must  seem  plain  that  one  of  the  first  and  most  important 
steps  toward  preventing  this  far-reaching  evil  is  to  prevent  rapid 
eating. 
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NothiDg  facilitates  rapid  eating  so  much  as  drinking  while  eating. 
If  one  did  not  drink  while  eating,  mastication  and  insalivation  would 
he  a  necessity,  for  there  cannot  he  comfortahle  deglutition  unless  the 
food  is  well  moistened.  But  when  one  takes  a  mouthful  of  solid 
food  and  then  one  of  some  liquid,  as  water,  tea,  coffee,  milk,  beer, 
etc.,  the  necessity  for  saliva  is  dispensed  with  as  far  as  deglutition  is 
concerned,  and  the  unmasticated  mass  is  washed  down  in  its  unpre- 
pared state. 

Prohibition  of  all  liquids  during  the  meal  is  therefore  one  of  the 
first  and  most  important  steps  toward  the  prevention  of  the  manifold 
evil  of  rapid  eating. 

It  has  been  my  custom  for  years,  and  I  am  fully  satisfied  with  the 
result,  to  uncompromisingly  prohibit  the  use  of  all  liquids  during 
the  meal,  allowing  the  patient  to  take  as  much  as  he  chooses  of  harm- 
less drink  before  and  aflber,  but  none  during  the  meal.  This  course 
strictly  followed,  and  the  patient  fully  advised  of  the  reasoos  there- 
for, will  do  more  toward  preventing  and  curing  this  complaint  than 
any  or  all  other  measures. 

It  is  hardly  necessary  to  mention  the  many  symptoms  of 
dyspepsia.  We  are  all  familiar  with  the  ill-tempered,  cross-grained, 
unhappy  disposition  of  the  confirmed  dyspeptic.  To  him  nothing  is 
pleasant;  to  his  visicn  there  is  no  silver  lining  to  the  clouds  of  life. 
He  is  like  the  man  who  always  complained  of  the  weather  ;  no 
weather  suited  him  ;  if  it  rained  it  was  too  wet ;  if  the  sun  shone  it 
was  too  hot.  He  was  uncomfortable  if  it  was  cold  and  more  so  if  it 
was  warm,  and  when  on  a  beautiful  day  a  friend  remarked  to  him, 
"  Is  not  this  a  charming  day  ?  "  he  dolefully  replied,  "  We'll  have  to 
pay  for  this  before  long." 

Among  the  direct  stomach  symptoms  may  be  mentioned  a  sense 
of  weight  in  the  stomach  soon  after  eating,  vomiting  of  all  food,  ac- 
cumulation of  gas,  causing  belching,  and  palpitation  of  the  heart, 
loss  of  appetite,  abnormal  craving  for  unwholesome  articles  of  diet 
constipation,  diarrhoea,  flatulence,  cold  feet,  poor  circulation  and  poor 
blood,  headache,  restless  sleep  and  a  host  of  bad  feelings  too  numer- 
ous to  mention. 

In  the  treatment  of  dyspepsia,  some  of  the  simplest  measures 
are  often  the  most  efficacious.  The  condition  of  dyspepsia  being 
one  of  tire  of  the  digestive  organs,  one  of  the  first  and  most  rational 
measures  would  be  rest  for  these  tired  organs.     The  patient  should 
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^t  little  and  that  of  the  simplest  kind  of  food.  Let  him  not  eat  at 
the  usnal  time,  simply  because  the  clock  says  it  is  time  to  eat  If 
^6 18  not  hangry,  let  him  Dot  go  to  the  table  where  he  will  be 
^^^pted.  For  often  when  one  has  no  appetite  and  is  not  hungry, 
^ing  something  into  the  stomach  will  create  a  certain  kind  of  ap- 
P^^ite,  and  the  individual  will  eat  when  he  should  not.  "  Lead  us 
^ot  into  temptation/*  is  a  very  appropriate  prayer  at  such  times  for 
Ae  dyspeptic. 

He  should  avoid  all  mixtures  in  his  food.  It  should  be  of  the 
sioiplest  articles,  and  not  a  greater  variety  than  three  at  one  meal. 
There  are  inoompatibles  in  food  as  well  as  in  medicine.  One  article 
mty  be  digested  in  an  hour  and  a  half,  while  another  will  require 
four  or  five  hours.  A  substance  perfectly  simple  and  harmless  in 
itself  may  become,  when  mixed  with  others,  a  part  of  a  compound 
wholly  undigcstible  by  the  weakened  stomach.  The  fewer  ar(;icle8, 
therefore,  eaten  at  one  meal,  the  better  for  the  stomach. 

The  horse  performs  the  most  exhausting  muscular  labor  from 
the  nutriment  furnished  by  hay,  oats  and  water,  and  does  this  the 
year  round. 

Of  all  the  stimulants  to  the  stomach,  the  only  one  always  bene- 
ficial and  never  injurious  is  hot  water.  It  is  always  wholesome  and 
it  is  always  at  hand.  I  have  seen  cases  of  dyspepsia  of  from  fifVeen 
to  thirty  years'  standing  cured  by  a  very  littl  ^  medicine  and  plenty 
of  hot  water  and  a  strict  adherence  to  the  hints  already  given. 

One  of  the  greatest  evils  that  a  physician  has  to  contend  with  in 

cases  of  dyspesia,  as  well  as  in  other  difficulties,  is  the  tendency  of 

the  patient  and  his  friends  to  "  stuff.*'     The  cry  is,  "  If  I  do  not  eat 

I  will  lose  strength,'*  seeming  to  think  that  if  they  can  only  get 

food  into  the  stomach  it  will  give  strength,  and  whether  the  patient 

has  any  appetite  or  not,  and  against  the  most  positive  orders  of  the 

physician,  the  patient  will  be  surreptitiously  "  stuffed."    They  do  not 

realize  that  food  taken  into  a  stomach  unable  to  digest  it  is,  instead 

of  being  a  source  of  strength,  a  cause  of  weakness.     Undigested  food 

in  the  stomach  and  intestines  is  a  tax  on  the  system  to  get  rid  of  it. 

When  the  dyspeptic  patient  complains  of  a  goneness  about  the 

tbdomen  or  stomach,  do  not  let  him  be  given  solid  food,  but  let  him 

l\ave  plenty  of  hot  water,  or  hot  water  with  a  small  proportion  of 

milk.    This  will  relieve  the  faint,  gone  feeling,  and  will  not  add  to 

tbe  difficulty  by  overtaxing  the  stomach. 


Digitized  by  VjOOQ IC 


186  TEE  CLINIQVE. 


Coffee  should  never,  with  scarcely  enough  exceptions  to  prove 
the  rule,  be  allowed  to  a  patient  suffering  from  indigestion,  and  there 
is  certainly  no  nourishment  in  it.  The  advocates  of  coffee,  however, 
claim  that  the  soldiers  during  the  rebellion  were  frequently  sustained 
by  coffee,  but  it  is  more  than  probable  that  it  was  the  fresh  air  and 
exercise  and  comparatively  simple  food  that  enabled  them  to  live 
and  be  strong  in  spite  of  the  coffee. 

One  of  the  questions  usually  asked  by  dyspeptics,  and  asked  with 
an  expression  of  dismay,  when  coffee  and  tea  are  prohibited,  is, 
"  What  shall  I  drink  with  my  meals  ?  "  evidently  regarding  it  a  ne- 
cessity that  they  should  have  something  to  drink  while  eating.  My 
invariable  answer  is,  ^^  You  must  drink  nothing  with  you  meals." 
"  You  may  drink  hot  or  cold  water — neither  too  hot  nor  too  cold — 
before  and  after,  but  nothing  during  your  meals.". 

Many  men  (and  women,  too)  have  the  habit  of  taking  an  "  ape- 
tizer "  before  meals.  This  is  a  most  reprehensible  habit.  If  any 
stimulant  is  allowable  at  all,  it  should  be  taken  after  and  not  before 
the  meal.  When  taken  before,  it  produces  an  artificial  appetite,  and 
the  individual  eats  more  than  his  system  needs,  or  more  than  his 
stomach  can  digest,  in  this  way  ultimately  increasing  the  very  evil 
(namely,  loss  of  appetite)  that  is  intended  to  be  corrected;  whereas,  if 
taken  afler  the  meal  it  might  enable  the  stomach  to  better  digest  that 
which  has  been  already  eaten ;  but  even  then  it  is  questionable  as  a 
remedy  for  indigestion. 

The  nearer  we  adhere  to  natural  living,  and  the  less  we  resort 
to  artificial  stimulants,  the  greater  will  be  our  success  in  curing 
dyspeptics. 

It  is  hardly  necessary  to  speak  of  the  obvious  evils  of  hot  biscuits, 
pastry,  cooked  grease,  etc.,  etc.  All  such  abominations  must,  of 
course,  be  unequivocally  coodemned,  both  in  curing  and  preventing 
dyspepsia. 

Among  the  medicines  most  oflen  useful  in  the  treatment  of  dys- 
peptics are  the  following : 

Antimonium  crudum. — Heavy  milk-white  coating  on  the  tongue, 
considerable  nausea,  stomach  symptoms  are  aggravated  by  taking 
sour  things. 

Arsenicum. — There  is  a  great  deal  of  burning  in  the  stomach, 
intense  thirst  for  cold  water,  but  the  patient  must  drink  only  a 
small  quantity  at  a  time ;  stomach  is  so  sensitive  that  it  will  retain 
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but  little  at  a  time ;  diarrhoea  renewed  after  eating  or  drinking ; 
eepeciaUj  uaeftil  when  the  stomach  has  been  disordered  by  eating 
ioe  cream. 

Bryonia. — Patient  is  very  thirsty;  drinks  great  quantities  of 
water ;  mouth  and  lips  are  dry ;  desire  for  warm  drinks,  which  re- 
lieve the  distress  of  the  stomach  ;  diarrhoea,  which  is  aggravated  in 
very  hot  weather. 

ChamomiUa. — Where  the  indigestion  has  been  caused  by  a  fit 
of  anger,  dyspeptic  patient  is  apt  to  be  irritable,  cross,  ill-natured. 
EspeciaUy  useful  in  the  indigestion  of  teething  children,  when  the 
child  is  exceedingly  fretful  and  must  be  carried  about  constantly. 
Greenish,  badly  smelling  diarrhoea,  smelling  like  rotten  eggs. 

ColocyntkU. — Violent  colic,*  bending  the  patient  double ;  much 
flatulence ;  dysenteric  stools. 

China, — Food  seems  to  ferment  in  the  stomach  and  does  not  di- 
gest properly,  producing  painless  diarrhoea ;  stool  with  much  disten- 
sion of  the  abdomen  ;  great  desire  to  eructate ;  eructations  do  not 
relieve  the  distressing  flatulence. 

Ipecacuanha, —  Constant  nausea,  vomiting,  perspiration,  bad 
breath,  grassy-green  stools,  with  nausea  and  griping  pain ;  pain 
^eems  to  center  about  the  navel ;  relaxed,  hanging  feeling  in  the  ab- 
domen. 

Lycopodium, — Oreat  distension  of  the  abdomen  with  gas ;  much 
i^mbling  and  gurgling  in  the  hypochondriac  region  ;  sudden  sadety 
*^r  banning  to  eat ;  constipation ;  pain  in  the  small  of  the  back, 
^f%i^vated  by  the  pressure  of  the  gas  in  the  abdomen  ;  pain  in  the 
back  relieved  by  urinating ;  patient  tired  and  weary  after  4  P.  M, 

Mercurius. — Much  salivation  ;  heavily-coated  tongue ;  bad  breath  ; 
loetallio  taste ;  dysenteric  stools  ;  bloody  stools  ;  tenesmus ;  worse  at 

Nux  Vomica, — Great  sense  of  weight  in  the  stomach  an  hour  or 
after  eating;  sour  belching;  heavy,  dull  headache  ;  cross,  irritable 
^ood ;  patient  lies  awake  after  3  A.  M. ;  feels  sleepy  and  unrefreshed 
when  he  should  be  rising  in  the  morning ;  alternate  constipation  and 
diarrhoea ;  constipation,  with  an  ineffectual  desire  for  stool ;  stomach 
derangement  of  drunkards  and  dissipated  persons,  and  persons  of 
Bsdentary  habits. 

PhospharuM, — Dyspepsia  of  persons  suffering  from  brain  fog ; 
food  and  drink  vomited  as  soon  as  they  become  warm  in  the  stomach  ; 


Digitized  by  VjOOQ IC 


188  TRB  CLINIQUE. 


tall,  slender,  narrow-ohested  persons ;  constriction  of  the  rectam, 
causing  constipation  of  small,  difficult  stools ;  uncertain  control  of 
the  sphincter  ani. 

FuUatUla, — Bad  taste  in  the  mouth,  especially  in  the  momiag ; 
disliked  fat  food ;  fondness  for  sour  things ;  despondent  mood ; 
thirstlessness ;  stomach  disordered  from  rich  food,  particularly  imt 
pork ;  diarrhoea,  with  varying  stools ;  no  two  stools  alike ;  headache 
relieved  in  the  open  air ;  worse  in  a  warm  room. 

Podophyllum. — Painless  diarrhoea ;  very  profuse  ;  oarrion-stiiell- 
ing  stools ;  patient  does  not  9eem  weakened  in  proportion  to  the 
quantity  of  the  stools;  jaundiced  complexion  ;  torpidity  of  the  liver  ; 
had  taste  of  the  mouth. 

Stdphur — Hemorrhoids  ;  gone,  empty  feeling  in  the  stomach , 
especially  ahout  11  A.  M. ;  must  have  something  to  eat  then  ;  lips 
very  red ;  diarrhoea,  driving  out  of  bed  early  in  the  morning  ;  hot 
flashes,  with  spells  of  faintness ;  scrofulousr  diathesis. 


Itshs. — Dr.  Finley  Spates  (Class  '83)  has  removed  from  Red 

Wing,  Minn.,  to  Milbank,  Dakoto. Dr.  C.  W.  Crary,  of  Lake 

City,  Minn.,  has  recovered  his  health,  and  is  again  in  active  service. 

The  Ulinois  State  Homoeopathic  Association  had  a  harmonious 

and  profitable  meeting  in  Rock  Island ;  the  society  was  pleasantly 
entertained  by  Drs.  Kenyon  and  Paul;  Dr.  M.  B.  Campbdi,  of 
Joliet,  was  elected  President ;  the  next  meeting  will  be  held  in  Chi- 
cago.  One  of  our  exchanges,  which  has  had  a  bad  breath  and 

insipid  eructations  for  a  long  time,  confesses  to  being  ^^  doubled  up." 

What  is  the  remedy  ? Dr.  H.  S.  Pepoon  (*83)  has  located  at 

Fremont,  Neb. Our  city  doctors  are  requested  to  furnish  their 

names,  residence,  office,  office  hours  and  telephone  numbers  to  W. 
F.  Wakeman,  P.  0.  box  554,  for  publication,  in  June,  1883,  in  the 
directory  of  doctors,  druggists  and  dentists  of  Chicago. Every- 
body is  on  the  qui  vive  for  the  meeting  of  the  American  Institute 

June  19-23  at  Niagara  Falls. Subscribers  to  the   Cliniqus 

will  please  mail  their  dollar,  and  not  a  banker's  draft,  to  our  pub- 
lisher for  single  subscriptions. 
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DR.  A.  K.  CRAWFORD,  BEORETARY. 


May  Meeting,  1883. 
The  regular  monthly  meeting  of  the  Society  was  held  in  the  gen- 
tlemen's parlor  of  the  Grand  Pacific  Hotel,  on  Tuesday  evening,  May 
1.  In  the  absence  of  the  President,  Dr.  E.  S.  Bailey,  First  Vice 
President,  took  the  chair,  forty  members  being  present  After  the 
reading  of  the  minutes  and  the  disposal  of  the  usual  business  routine, 
the  presiding  officer  read 

THE   ANNUAL    ADDRESS. 
BY  E.  M.  P.  LUDLAM,  M.  D. 

Members  of  thb  Clinical  Society  :  At  the  opening  of  a 
new  year  in  the  proceedings  of  oar  Society,  it  is  my  pleasant  duty  to 
thank  you  for  the  honor  which  you  have  conferred  upon  me ;  and  in 
assuming  to  preside  over  your  deliberations  for  the  coming  year  to 
bespeak  your  kind  indulganee. 

I  take  unfeigned  satisfaction  in  being  able  to  congratulate  you  upon 
the  continued  success  and  prosperity  of  this  Clinical  Society.  We 
have  pot  our  professional  earnings  at  scientific  interest,  for  the  pur- 
pose of  benefiting  our  fellow-creatures  ;  of  building  up  and  enrich, 
ing  our  literature,  |ind  of  increasing  the  general  scook  of  practical 
knowledge.  The  yield  is  very  creditable  and  encouraging.  If  we 
keep  to  our  good  work  and  continue  to  be  as  prompt,  earnest  and  en- 
terprising as  we  have  been,  the  future  growth  and  development  of 
the  Society  is  assured. 

With  an  increase  of  twelve  working  local  members,  and  no  deaths 
or  resignations  during  the  year,  we  now  have  sixty-nine  active,  and 
fifly-seven  associate  members,  or  a  total  membership  of  126. 

Considering  that  our  busy  practitioners  are  engaged  in  this  added 
and  voluntary  service,  it  is  a  great  deal  to  say  that  during  the  last  year, 
twelve  regular  monthly  meetings  have  been  punctually  held  at  the 
hour  appointed ;  that  in  no  case  have  we  come  together  without  a 
written  and  a  very  creditable  report  from  the  proper  bureau ;  that 
for  the  year  past  the  average  monthly  attendance  has  been  fifty,  while 
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during  the  winter  term  in  the  Hahnemann  Medical  College  it  has  ex* 
ceeded  300  physicians  and  students ;  that  besides  the  twelve  month- 
ly reports,  fifty-three  volunteer  papers  have  been  presented  and 
discussed,  and  the  details  of  161  cases  of  a  practical  kind  have^ 
been  presented  to  the  society  by  responsible  parties  for  study  aad 
analysis.  All  of  these  contributions,  together  with  the  text  of  our 
most  important  discussions,  have  beeti  printed  in  the  Clinique, 
and  thus  placed  in  the  hands  of  the  general  profession. 

Our  meedngs  have  been  very  interesting  also,  because  of  the 
pains  which  have  been  taken  to  bring  patients,  morbid  specimens, 
appliances,  instruments  and  expedients,  to  the  notice  of  the  mem- 
bers. But  this  department  of  our  labor  can,  and  doubtless  will,  be 
largely  developed  in  the  future. 

In  conclusion,  I  would  suggest  that  it  might  add  to  the  value  and 
thoroughness  of  our  TPork  as  a  Society,  if  the  Chairman  of  each 
bureau  would  announce  the  special  subject  for  his  paper  one  month 
before  its  presentation.  This  would  enable  the  members  who  felt 
willing  to  prepare  and  to  offer  papers  upon  the  sane  subject  at  the 
same  time,  or  at  least  to  participate  more  pointedly  in  the  debate.  I 
would  also  submit  that  our  Society  has  now  attained  such  a  degree  of 
importance  and  of  usefulness  that  we  really  need  a  shorthand  re- 
porter to  make  note  of  our  discussions. 

In  accordance  with  the  suggestions  contained  in  the  President's 
address,  the  motion  was  made  and  carried  unanimously  :  That  the 
chairman  of  each  bureau  be  requested  to  announce  the  subject  for 
his  paper  at  the  meeting  prior  to  its  presentation.;  and  that  Dr.  J. 
6.  S.  King  be  appointed  phonographic  reporter  of  the  Clinical  So- 
ciety for  the  ensuing  year. 

REPORT    OF   THE    BUREAU  OF  THE   DISEASES  OF  CHILDREN, 
BY  DR  C.  E.  LANING,  CHAIRMAN. 

Therapeutics  of  Pertussis  Conyulsiva.  —  While  there 
seems  but  little  doubt  that  whooping-cough  is  the  result  of  some 
specific  materies  morbi,  still  you  must  not  for  this  reason  imagine 
that  any  one  remedy  may  or  can  be  the  specific  for  it.  Under  only 
one — and  that  one  impossible — condition,  could  this  be  true,  viz.: 
That  each  and  every  person  attacked  were  alike  in  every  particular, 
and  surrounded  by  identically  the  same  influences,  then  might  the 
remedy  curative  in  one  case  be  the  specific  for  all. 

I  do  not  despair  of  seeing  the  time  when  we  may  practice  spe* 
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cifictllj  ID  those  diseases  whioh  are  dae  to  a  speoifio  poison,  the 
Dature  of  which  is  thoroughly  understood . 

We  have  not  yet  arrived  at  that  point  in  the  therapeutics  of 
whooping-cough,  therefore  we  must  select  the  remedy  in  accordance 
with  the  law  of  similars. 

In  the  first  case  given,  we  shall  prescribe  Belladonna.  We  are 
told  that  during  the  paroxysm,  the  face  is  red^  not  bluish  or  pur- 
plish, but  red.  The  spasmodic  action  is  violent  under  this  remedy;  the 
&C6  does  not  show,  however,  the  evidence  of  venous  congestion 
which  we  have  found  to  exist  under  Cuprum  and  Ipecac,  for  the 
reason  that  through  the  action  of  Belladonna  the  vaso  motor  ganglia 
lying  in  the  walls  of  the  arteries  are,  during  the  paroxysm  at  least, 
thrown  into  a  state  of  paresis,  if  not  complete,  though  temporary, 
paralysis.  Consequently  the  amount  of  arterial  blood  passing  to  the 
head  and  face  is  greatly  increased,  masking  the  venous  stasis,  in  fact 
having  a  tendency  to  overcome  it,  since  the  vis  a  tergo  of  the  heart  is 
more  strongly  felt  in  the  veins  than  usual,  thus  preventing  the  ap- 
pearance of,  and  to  a  great  extent  the  existence  of,  cyanosis. 

That  this  condition  is  not  present  under  Belladonna  to  the  same 
degree  that  it  is  under  some  other  remedies,  is  shown  by  several 
facts,  among  which  may  be  mentioned  the  following : 

While  the  spasmodic  action  is  very  violent  under  certain  remedies, 
^  Cuprum,  Ipecac  and  Corallium  rubrum,  it  does  not  as  a  rule  last  so 
*<^Dg  at  each  spell  as  under  Belladonna.  Why  ?  You  must  remem- 
ber that  the  sense  of  air  hunger  which  stimulates  the  respiratory 
maples  to  action  is  caused  not  by  the  presence  of  carbonic  acid  gas 
Jn  the  system,  but  by  the  diminished  supply  of  oxygen  delivered  to 
'^®  cells  of  the  respiratory  center. 

Now  while  Belladonna  causes  a  violent  expiratory  effort,  and  the 

9'^antity  of  air  in  the  lungs  to  be  reduced  to  a  minimum,  the  condi- 

lon  of*  the  arteries  causes  large  quantities  of  arterial   blood  to  be 

^'^ed  to  the  cerebral  centers,  and  the  lack  of  air  in  the  lungs  is  not 

^  ^oqu  felt  as  in  the  case  of  other  remedies  ;  indeed,  we  may  say  that 

^^ited  apnoea  is  produced.     Therefore,  of  the  two  antagonists,  the 

^'^perior  laryngeal  and  vagus  proper,  it  is  longer  before  the  latter  is 

^'^^^Bed  sufficiently  to  overcome  the  action  of  the  former  and  cause 

^  ^ 'Aspiration, than  under  these  remedies  which  have  an  irritant  action 

r^O  the  vaso-moter  ganglia  of  the  vessels,  causing  their  contraction. 

W'e  are  told  the  child  generally  cries  before  the  cough.     This  is, 

■^* Ok,  for  a  twofold  reason.      In  the  first  place,  the  condition  of 
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the  vessels  already  referred  to,  occurs  to  a  coDsiderable  extent  before 
the  paroxysm  is  really  developed ;  this  dilatation  of  the  bronchial 
and  pulmonary  vessels  causes  a  sense  of  oppression  and  discomfort ; 
and  furthermore  the  child  has  learned  to  interpret  these  sensations 
as  a  forerunner  of  the  dreaded  cough. 

I  should  like  to  follow  out  the  action  of  thb  and  the  other  reme- 
dies prescribed,  more  in  detail,  but  cannot  for  want  of  time. 

In  the  second  case,  we  give  Cuprum  aceiicum.  Here  we  find  the 
paroxysms  are  very  violent,  the  face  assuming  a  dark,  purplish  tint, 
while  the  eyes  protrude  from  the  orbits  and  are  quite  blood -shot. 
We  learn  from  the  mother  that  the  cough  is  always  accompanied  or 
immediately  followed  by  vomiting.  While  this  symptom  is  found 
under  other  remedies,  it  is  seldom  I  have  found  it  so  persistently 
present  as  in  those  cases  which  have  called  for  the  remedy  just  men- 
tioned. True,  vomiting  may  be  a  persistent)  and  dangerous  symp- 
tom in  some  cases,  and  in  those,  too,  not  calling  for  Cuprum  in  any 
of  its  forms.  It  U  generally,  however,  where  there  are  some  com- 
plications, which  we  will  mention  further  on,  the  vomiting  not  being 
due  to  the  whooping-cough,  j[>er  $e.  The  appearance  of  the  face  in 
this  patient,  that  is  during  a  spell  of  coughing,  is  quite  characteris- 
tic of  the  remedy  under  discussion,  although  a  few  other  remedies, 
as  Ipecac,  Antimonium  tart,  and  Corallium,  should  be  suggested  by 
this  conditioti.  The  difference  in  the  appearance  of  the  face  as  re- 
gards color  in  different  cases  may  in  a  word,  I  think,  be  said  to  be 
due  to  spasms,  either  to  a  greater  or  lesser  d^ee  of  spasmodic 
action  in  certain  muscles,  or  to  the  fact  that  in  some  cases  the  spas- 
modic action  affects  different  muscles,  those  of  the  arteries  as  well  as 
those  of  the  pectoral  regions,  including  the  muscles  of  Riessiessens. 

Under  Cuprum,  some  of  the  reflexes  are  increased,  and  this  is 
particularly  true  of  the  reflex  mechanism  which  controls  the  act  of 
coughing.  From  the  fact  of  their  excessive  irritation  in  whooping- 
cough,  the  ganglia  or  cells  lying  near  them,  t.  e.,  the  trophic  centers 
or  cells,  at  times  become  implicated  to  such  an  extent  that  the  nutri- 
tion of  certain  parts,  or  indeed,  in  some  cases,  the  entire  organism 
suffers.  Closely  allied  to  the  center  of  coughing  is  the  center  of 
deglutition,  and  under  Cuprum,  especially  in  whooping-cough,  do  we 
find  this  affected,  and  in  such  a  manner  as  to  give  rise  to  one  of  the 
characteristic  symptoms  of  thb  remedy,,  viz.,  a  gurgling  sound  of  the 
water  as  it  passes  down  the  oesophagus.     In  the  case  under  consid- 
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entioD,  this  symptom  has  not  heen  noticed,  and  may  not  of  course 
be  present,  though  one  likely  to  be  overlooked  by  the  parent.  The 
vessels  are  contracted  by  Cuprum  ;  that  is,  it  causes  an  irritation  of 
the  va80-m.otor8  rather  than  paresis,  as  in  the  case  of  Belladonna. 
With  this  statement,  I  shall  allow  you  to  draw  your  own  inferences 
as  to  the  cause  of  the  bluish  or  purplish  face  and  protruding  eye- 
balls. 

I  have  at  another  time  spoken  of  the  intimate  relationship  ex- 
isting between  the  stomach  and  lungs  through  the  medium  of  the 
par  vagum.  Through  the  action  of  Cuprum,  this  reflex  relationship, 
as  in  other  cases,  is  intensified,  hence  the  irritation  of  the  pulmo- 
nary portion  of  the  vagus  which  occurs  in  this  cough  is  transmitted 
to  the  gastric  filaments  in  such  a  way  as  to  cause  vomiting. 

For  our  next  case  we  prescribe  Aniimonium  tart.y  the  symptoms 
being  as  follows  :  During  the  cough,  which  is  very  violent,  she  gets 
almost  blue  in  the  face,  and  bronchial  rales  are  distinctly  heard ;  after 
almost  every  spell,  she  vomits  the  contents  of  the  stomach,  together 
with  considerable  quantities  of  phlegm. 

Here  we  find  conditions  similar  to  those  for  which  we  just  gave 
Cuprum.  We  note,  however,  in  this  patient,  the  presence  of  large 
quantities  of  mucus  in  the  bronchial  tubes.  This  is  due,  not  merely 
to  the  fact  that  the  membrane  itself  is  more  affected  than  under 
some  other  remedies,  but  largely  because  of  the  paretic  condition  of 
the  peripheral  filaments  of  the  pulmonary  and  bronchial  portions  of 
the  vagus.  There  can  be  but  little  if  any  doubt  that  the  reflex 
mechanism  through,  or  by  means  of  which,  the  mucus  is  expelled 
from  the  air-passages,  is  in  a  state  of  paresis  some  place  between  the 
cord  and  the  periphery  of  the  nerves  forming  it.  While  this  paretic 
condition  of  the  pulmonary  portion  of  the  vagus  exists,  the  reverse 
is  true  of  the  gastric  branches,  as  witnessed  by  the  great  irritability 
of  the  stomach.  Besides,  the  accumulation  of  mucus  which  takes 
place  largely  on  account  of  the  condition  of  the  par  vagum,  another 
phase  or  symptom  of  the  cough  is  explained,  namely,  the  severity 
and  length  of  duration  of  the  paroxysm. 

If  you  remember  that  t^e  superior  laryngeal  and  pulmonary  por- 
tion of  the  pneumogastric  are  antagonists,  and  that  irritation  of  the 
former  causes  expiration,  of  the  later  inspiration,  then,  with  an 
excessive  or  even  a  normal  de^ee  of  irritability  in  the  superior 
laryngeal,  and  a  diminished  amount  in  the  pulmonary  portion  of  the 
vagabond,  the  result  is  too  obvious  to  call  for  further  comment. 
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It  would  be  well  to  keep  in  mind,  however,  that  while  the 
paroxysms  may  be  severe  and  long  lasting,  they  at  the  same  time 
may  diminish  in  both  respects,  and  yet  simply  indicate  an  increase 
of,  and  be  the  precarsor  of  a  fatal  termination  of  the  disease. 

Now,  while  we  have  prescribed  what  I  think  will  prove  the  cura- 
tive remedy  in  these  three  cases,  and  in  so  doing  have  made  use 
of  perhaps  three  remedies  more  frequently  called  for  than  any  others ; 
still  there  are  a  number  of  remedies  which  may  be,  and  frequently  are, 
called  for.  I  shall  not  attempt  to  systematize  or  arrange  these  in 
any  special  manner,  but  simply  speak  of  them  as  they  suggest  them- 
selves. 

A  near  relative  of  the  remedy  just  discussed  is  Ipecac,  In  cases 
so  severe  as  to  result  in  emphysema,  which  might  form  a  grave  com- 
plication, this  remedy  is  often  capable  of  doing  excellent  service, 
though  only  in  that  form  of  emphysema  which  is  due  to  an  affection 
of  the  muscles  of  Riessiessens,  such  as  may  easily  occur  in  whoop- 
ing-cough. We  find  that  the  bluish  face,  accumulation  of  mucus  in 
the  bronchi,  and  vomiting,  are  very  similar  to  what  we  have  observed, 
under  Antimonium  tartaricuin. 

While  in  both  cases  there  is  a  great  deal  of  vomiting,  so  far  as 
my  observation  goes,  there  is  much  more  evidence  of  nausea  when 
Ipecac  is  indicated  than  when  Antimonium  tartaricum  is  the  remedy. 
But  I  cannot  at  present  stop  to  give  a  comparison  of  the  various 
remedies.  I  may  say  in  brief,  that  where  the  cough  is  violent,  and 
spasmodic,  the  chief  remedies  are  Belladonna^  Oina.,  Caprum  met. 
and  Cuprum  acet.,  also  CoraUium  rvhrumy  Ignatia^  Hyozcyamiu^ 
Ipecac  and  Antimonium  tartaricum. 

When  the  cough  is  deep  and  hoarse,  showing  thickening  and  re- 
laxation of  the  chordae  vocalis,  Drosera  is  always  to  be  thought  of, 
as  well  as  Hepar  sulph ,  particularly  the  latter,  when  in  addition  to 
this  symptom  there  is  present  considerable  quantities  of  phl^m  in 
the  air-pasBi^es,  which  it  is  difficult  or  almost  impossible  to  dislodge. 
In  the  case  of  Hepar,  as  in  that  of  Ipecac  and  Antimonium  tartari- 
cum, there  evidently  is  a  paretic  condition  of  the  nerves  concerned  in 
the  act  of  expectoration,  somewhere  between  their  spinal  origin  in  the 
cervical  and  dorsal  portions  of  the  cord,  and  their  termination  in  the 
lungs  and  bronchi.  Under  Hepar,  we  notice  a  striking  analogy  be- 
tween the  impaired  power  of  expectoration,  and  the  inability  to 
evacuate  the  bladder  or  colon.     The  lesion  being  the  same  in  char- 
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acter  in  each  instance,  though  located  in  different  portions  of  the 
cord.  Other  remedies  not  to  be  overlooked  are  PuUatiUa,  Sulphury 
^ntxmxmium  crudum^  Lachesis  and  Photpharus, 

A.  large  number  of  other  remedies  have  been  suggested  for  the  com- 
plaint, and  upon  purely  symptomatic  grounds  it  would  certainly  seem 
as  though  our  materia  msdica  contained  many  available  remedies ;  but 
those  which  I  have  already  mentioned  comprise  about  all  with  which 
I  have  accomplished  anything  satisfactory  in  the  way  of  treating  this 
nioet  refractory  complaint.  Indeed,  the  number  of  remedies  with 
^^ich  I  have  succeeded  in  producing  a  decided  benefit  might  be 
<^^nted  on  one's  fingers. 

One  remedy,  with  which  I  have  had  no  experience,  is  said  at 

t^^es  to  be  very  beneficial,  but  from  what  I  know,  it  can  in  no  way 

^  c^Ued  a  specific,  viz.,  gas,  such  as  we  burn.     It  is  claimed  that 

^Uent  inhalations  of  small  quantities  of  this  often  benefits  cases  in 

*^ich  the  cough  is  violently  spasmodic. 

I^et  me  mention  one  more  point.     Once  in  a  great  while  you  may 

^K^^  with  a  case  in  which,  from  the  presence  of  gastric  catarrh, 

^^  coated  tongue,  etc.,  you  would  be  led  to  think  of  Antimonium 

^^^Mx^m,  and  upon  fiirther  investigation,  the  swollen  and,  apparently, 

'^$!jy  really  hypersemic  liver,  to  which  the  foregoing  were  due,  would 

gtill  further  deceive  you.     In  a  word,  such  cases  are  in  a  very  large 

majority  of  instances  due  to  a  deposit  of  tubercles  in  the  liver,  and 

your  prognosis  and  treatment  should  be  in  accordance  with  these 

facts. 

Discussion. — Dr.  A.  E.  Small — As  I  listened  with  deep  in- 
terest to  Prof  Laning's  instructive  paper  on  this  intractable  disease*, 
two  cases  that  I  was  called  upon  to  treat  came  prominently  before 
my  mind. 

The  first  was  that  of  a  young  male  child,  thirteen  months  old 
who  suffered  for  some  time  with  what  seemed  to  be  an  ordinary  ca- 
tarrhal cough  ;  it  shortly  became  spasmodic  and  was  accompanied  by 
signs  of  general  spasm,  which  grew  more  marked  until  finally  he 
never  had  a  paroxysm  without  manifesting  complete  catelepsy  and 
sometimes  an  alarming  prostration.  After  trying  several  remedies, 
I  gave  him  Cuprum  6  or  12,  as  often  as  he  could  take  it  after  the 
paroxysm  began ;  ceasing  only  when  the  cateleptio  condition  mani- 
fested itself,  and  beginning  again  as  soon  as  it  was  over  and  the  pros- 
tration set  in. 
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I  had  given  it  to  him  thus  but  for  a  few  days  before  there  were 
evident  signs  of  re-action.  He  had  paroxysms  without  the  condi- 
tion of  general  spasm  following,  and  they  became  shorter  in  daration 
and  less  frequent.  In  a  few  days  more  the  case  seemed  to  resolve 
itself  into  ordinary  bronchitis,  and  the  child  recovered. 

The  other  case  was  one  which  was  brought  to  my  attention  after 
it  had  baffled  the  skill  of  several  physicians.  The  troublesome 
feature  about  it  was  the  progressive  emaciation  which  attended  it, 
and  this,  notwithstanding  the  fact  that  the  child's  appetite  continued 
good.  The  nervous  system  was  very  much  disturbed,  and  the  child 
would  cry  some  minutes  before  the  paroxysm  would  come  on.  The 
condition  of  the  little  sufferer  seemed  nearly  hopeless. 

In  talking  over  the  case  with  another  physician,  the  remedy 
Mephitu  was  mentioned  by  him  as  having  had  a  very  marked  effect 
in  a  very  similar  case,  which  he  treated. 

Accordingly  Mephitis  was  administered  and  the  effect  soon  no- 
ticed ;  the  nervous  system  became  quieted  and  recovery  took  place. 

Dr.  B.  Ludlam. — It  has  always  been  a  question  as  to  whether 
this  disease  could  be  aborted  or  not.  Some  physicians  very  unwar- 
rantably, I  think,  promise  their  patient  to  limit  the  disease  abso- 
lutely to  a  certain  time. 

Another  question  is,  as  to  whether  one  attack  gives  exemption 
forever  after  from  the  disease,  as  is  the  case  with  the  exanthematous 
fevers.  If  it  is  eo,  there  seems  to  be  more  exceptions  to  the  rule  in 
the  case  of  whooping-cough  than  in  other  such  diseases.  A  very 
high  authority,  Trousseau,  says  that  whooping-cough  is  given  to  re- 
lapses, which  are  a  long  distance  apart ;  a  child  may  be  affected  with 
it  in  the  winter  or  toward  spring,  apparently  get  well,  and  when  the 
next  winter  or  spring  comes,  have  what  seems  like  another  attack. 
Everybody,  including  the  Doctor,  believes  that  the  child  has  had  two 
attacks  of  whooping-cough,  and  yet  such  an  author  as  Trousseau 
would  count  it  only  as  one  attack  with  long  relapses. 

There  are  some  complications  which  go  with  whooping-cough 
which  I  wish  Dr.  Laning  had  told  us  of,  for  it  is  the  complicated 
cases  that  give  us  the  trouble. 

I  have  seen  some  cases  in  which  the  paroxysms  were  always  pre- 
ceded by  vomiting,  and  I  have  looked  upon  this  as  an  excellent  indi- 
cation for  Ipecac. 
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Quite  a  share  of  cases  are  accompanied  by  hemorrhages  of  one 
kind  or  another,  as  from  the  eyes,  nose,  ears,  or  fVom  the  mucous 
surfaces  in  the  form  of  purpura  hemorrhagica ;  there  is  a  remedy 
which  covers  such  cases  very  nicely,  I  think,  and  that  remedy  is 
Hydrocyanic  acid.  I  do  not  know  whether  the  eye  is  likely  to  be 
seriously  injured  from  this  or  not.  Dr.  Foster,  who  is  present,  will 
tell  as  about  this,  I  am  sure. 

Bronchial  pneumonia  and  bronchitis  are  frequent  complications. 
The  two  remedies  in  which  I.  have  the  most  confidence  in  such 
cases  are  Taitar  emetic  and  Chelidoniam,  The  last  is  especially 
indicated  when  the  chest  is  loaded  with  mucus  and  there  is  absolute 
inability  to  get  it  up,  and  the  child  dues  nut  vomit.  It  is  better  here 
than  Tartar  emetic. 

The  worst  and  moat  fatal  complication  of  all  is  cholera  infantum. 
I  would  rather  see  the  diahle  himself  than  see  a  child  that  I  thought 
much  of,  with  both  of  these,  for  it  will  die  in  spite  of  all  you  can  do. 

Dr.  J.  P.  Mills — There  is  one  remedy,  which  I  think  has  not 
yet  been  mentioned,  that  has  cured  a  great  many  cases  for  me,  and 
that  is  KaXi  bichromicum.  The  year  before  last  I  had  a  great  many 
cases  of  whooping-cough  among  babies  at  the  Foundling's  Home,  and 
it  cured  almost  every  case. 

The  indications  for  it  are  a  wheenng  in  the  chest,  not  a  rattling', 
but  a  wheeze ;  the  phlegm  is  apt  to  be  stringy,  and  the  aggravation 
is  after  midnight.  The  child  coughs  then  till  blue  in  the  face.  My 
experience  with  it  has  been  entirely  with  the  200  potency.  As  far  as 
my  experience  has  gone,  it  seems  to  show  me  that  low  potencies  will 
not  cure  this  disease.  I  have  tried  Kali  bichrom,  and  Ipecac  low,  and 
have  modified  my  cases  but  not  cured  them,  but  with  the  200  of  * 
Ipecac  given  four  times  a  day  until  the  paroxysms  begin  to  shorten, 
and  then  twice  a  day,  I  have  cured. 

One  year,  I  cured  every  case  with  Mephitis  6th,  and  I  thought  I 
had  struck  a  good  thing ;  next  year  I  did  not  cure  a  case  with  it,  al- 
though I  gave  it  with  the  utmost  confidence. 

The  remedies  that  have  been  mentioned  are  those  most  frequent- 
ly indicated,  but  aside  from  the  year  of  Mephitis,  I  have  cured  more 
cases  with  Kali  bichrom.  and  Ipecac,  than  any  other  two  remedies, 
although  BelK  is  frequently  indicated. 

Dr.  P,  H.  Foster — No  serious  permanent  lesion  to  the  eye  ever 
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comes,  as  far  as  I  know,  from  whoopiog-cough.  Eochymosis  of  the 
conjunctiva  from  straining  at  stool,  or  at  lifting,  or  from  coughing  is 
sufficiently  common,  and  generally  gets  well  of  itself,  if  the  strain  is 
not  too  frequently  repeated. 

Led/am  is  said  to  hasten  the  absorption  of  conjunctival  ecchy- 
moses ;  Nvxc  vom,  and  Arnica  are  also  valuable,  but  they  usually 
recover  without  remedies. 

Hemorrhage  in  the  retina  also  occurs  frpm  such  strains,  and  is 
best  relieved  by  Lachesis  or  Orotalus;  thid  too  will  get  well  of  itself, 
if  the  cause,  namely,  straining,  is  not  too  frequently  repeated. 

As  long  as  the  clot  remains  in  the  retina,  there  will  be  lack  of 
vision  at  certain  points. 

Dr.  C.  E.  Laning — I  have  never  seen  bad  results  to  the  eye  in 

my  own  practice,  but  I  remember  a  little  girl,  a  relative' of  mine,  who 

became  permanently  blind  from  this  disease.     Inside  of  six  weeks 

after  the  cough  began,  the  little  one  lost  her  sight  entirely  and  has 

'  remained  so  ever  since. 

Dr.  G.  F.  Shears — I  should  like  to  ask  the  essayist  what  sig- 
nificence  we  are  to  attach  to  the  word  cured,  whether  it  means  absolute 
disappearance  of  all  abnormal  symptoms,  or  only  a  shortening  of  the 
attack,  and  if  the  latter,  to  what  degree  ? 

I  should  like  to  ask  also  if  hygienic  measures  are  indicated,  and  if 
so,  what  they  are  ? 

Dr.  C.  E.  Laning — In  those  cases  reported  in  my  paper  the 
spasmodic  stage  had  lasted  over  a  week,  and  was  quite  violent  when 
the  remedy  was  first  administered.  They  were  virtually  cured  in  a 
week  after  the  first  administration  of  the  medicine. 

In  other  cases  where  there  was  a  good  deal  of  vomiting,  I  have 
seen  the  violence  of  the  paroxysms  broken  up  in  forty-eight  hours. 

Of  course  the  duration  of  the  spasmodic  stage  varies  a  great  deal 
in  different  cases  of  itself  when  unaltered  by  treatment. 

I  consider  a  cure  effected  when  the  child  is  decidedly  better  in  a 
week. 

Dr.  J.  P.  Mills — I  expect  a  decided  action  from  my  remedies 
in  three  days,  and  do  not  expect  the  patient  to  whoop  longer  than 
ten  days,  and  then  not  very  frequently. 

Dr.  R.  Ludlam — Concerning  hygienic  measures,  there  is  one 
which  might  always  be  prescribed  with  profit,  if  the  season  is  at  al 
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suitable,  and  that  is  to  keep  the  child  out  in  the  open  air,  turn  it  out 
of  doors,  so  to  speak. 

If  a  change  of  residence  is  possible,  that  is  a  good  measure.  I 
have  seen  cases  cured  by  a  removal  of  three  or  four  blocks,  not 
toward  the  gas  house  either. 

Dr.  G.  F.  Shears — An  old  school  friend  had  told  me  that  all 
his  cases  were  benefited  by  restricting  them  to  a  meat  diet ;  I  asked 
the  question  to  see  if  any  one  could  corroborate  it. 

Dr.  C.  H.  Evans — I  have  found  scarcely  a  case  of  spasmodic 
whooping-cough  in  which  Cuprum  has  not  been  valuable  at  some 
stage  of  the  disease.  It  has  done  me  more  service  than  any  other 
remedy,  excepting,  possibly,  BeUndonna . 

It  does  not  cure  in  twenty-four  or  forty-eight  hours,  but  it  always 
lessens  the  violence  of  the  paroxysms  in  that  time  or  less.  . 

Naphthalin,  is  recommended  for  whooping-cough  empirically,  and 
I  have  given  it  a  fair  trial,  but  have  never  seen  any  benefit  from  it. 
I  used  it  in  3x  trit. 

BiLIARV     CALCULI     WITHOUT    HEPATIC     COLIC.      By   Dr.    G. 

H.  Patchbn,  of  Burlington,  Iowa.     Case, — Mr. , 

aged  fifty-five,  a  delicate  man,  who  had  been  supposed  to  have  dys- 
pepsia for  some  fifteen  or  twenty  years.     He  was  obliged  to  be  very 
careful  about  what  he  ate,  and  he  suffered  almost  incessantly  from 
flatulence,  constipation,  sour  stomach,  heart-burn,  and  from  debility. 
He  was  thin  and  scrawny,  and  although  he  kept  at  work  as  long  as 
he  could,  he  finally  gave  up  his  business  and  traveled  for  his  hei^lth . 
Then  he  went  to  two  or  three  water-cures,  and  afterward  consulted 
several  eminent  physicians  in  different  cities.  East  and  West.    Their 
diagnosis  was  variable,  some  said  one  thing  and  some  another ;  most 
of  them  agreed  that  he  had  a  nervous  dyspepsia,  while  others  su  s- 
pected  an  '*  obscure  functional  disturbance  of  the  liver.*'     He  found 
the  most  relief  at  the  water-cure  establishment,  and  when  he  came 
home  he  bought  a  oot,  laid  out  of  doors  in  the  summer  season,  and 
limited  his  diet  to  fruit  and  Graham  mush.     But  ha  never  gained 
any  strength,  and  during  the  winter  he  became  bed-fast.     He  never 
bad  any  acute  pain'  or  colic  during  all  those  years.    In  January,  1879, 
his  stomach  refiised  even  the  simple  diet  already  spoken  of.     He 
tried  electricity  for  himself,  and  afterward  under  my  direction,  but 
it  only  delayed  the  development  of  his  disease.     Then  he  tried  some 
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of  the  pateat  foods,  and  the  malt  preparations,  which  were  tolerated 
only  for  a  short  time.  In  March,  he  was  forced  to  live  upon  in- 
jections of  beef-tea  and  milk,  but  soon  the  mucous  membrane  of  the 
bowels  became  intolerant  of  them.  He  could  not  retain  a  teaspoon- 
ful  of  water  in  his  stomach,  and  lost  his  ability  to  sleep.  His  ema- 
ciation developed  rapidly.  He  thought  himself  the  victim  of  cancer. 
Finally,  about  the  1st  of  April,  he  decided  that  he  wanted  some- 
thing to  relieve  him  of  his  suffering,  and  to  put  him  out  of  his 
misery.  Upon  this  matter,  his  mind  was  firmly  made  up,  and  he  de- 
manded that  we  give  him  an  opiate  that  would  put  an  end  to  his 
pain  even  if  it  cost  him  his  life.  He  took  morphine  hypodermically, 
but  with  the  usual  care.  It  failed  completely.  Aflerward,  as  he  was 
so  determined,  and  his  family  consented  to  it,  we  gave  him  an  in- 
creased quantity,  and  always  hypodermically,  but  even  this  did  not 
afford  relief.  Then,  in  my  absence,  he  procured  and  took  about 
forty  grains  of  the  hydrate  of  chloral.  This  relieved  him  almost  inr 
stantly,  but  the  effect  was  cumulative,  for  in  half  an  hour  he  was 
dead. 

The  next  day,  with  the  assistance  of  my  neighbor,  Dr.  S.  E. 
Nixon,  we  made  an  autopsy  and  found  the  gastric  mucous  membrane 
very  much  congested,  but  not  ulcerated,  nor  was  there  any  cancerous 
infiltration  or  constriction  at  the  pylorus.  The  kidneys  were 
healthy,  the  lungs  and  the  liver  were  normal ;  but  the  gall-bladder 
was  very  much  enlarged,  empty  of  liquid  bile,  but  completely  filled 
•  with  gall-stones,  two  hundred  and  forty  in  number,  varying  in  size 
from  a  pea  to  a  hickory  nut. 

Lappa  major  in  infantile  eczema.  By  Dr.  G.  L.  Chap- 
man, Polo,  III. — About  ten  years  ago,  I  saw  the  notice  of  a  case 
of  crusta  lactea  cured  by  this  remedy  reported  by  Dr.  W.  H.  Burt. 
Within  the  ten  years,  I  must  have  had  fifteen  cases  of  this  form  of 
eczema,  and  I  have  not  failed  to  cure  one  of  them  with  this  remedy 
alone.  I  prescribe  it  in  three-drop  doses,  internally,  given  three  or 
four  times  a  day,  and  locally,  either  in  the  fiill  strength  of  the  ex- 
tract, or  diluted  one-half  with  water.  The  cases  have  generally 
occurred  in  infants  under  one  year,  and,  althotlgh  they  have  not 
been  seen  so  early,  the  disease  almost  always  existed  at  birth. 

The  lesion  is  at  first  vesicular,  then  a  scurf,  and  afterward  a 
greenish-yellow  crust,  and  is  always  accompanied  with  such  intoler- 
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able  itchiDg  that  the  child  has  to  be  tied  or  mittened  to  keep  it  from 
maiming  itself.  Sometimes  the  crust  comes  off  in  large  patches, 
leaving  the  surface  raw  and  exposed.  In  one  instance,  half  the  head 
was  thus  bared,  by  being  rubbed  during  the  night.  When  the  cases 
are  bad,  they  are  apt  to  be  accompanied  by  boils  on  various  parts  of 
the  body. 

As  to  the  parentage,  not  more  than  half  have  been  of  a  scrofu- 
lous diathesis.  In  o6e  case,  the  father  being  healthy,  three  infants 
have  had  this  eczema  on  the  head.  The  first  one  was  treated  by  a 
repelling  ointment,  and  the  child  died  ;  the  second  baby  had  the 
same  disease  badly^  took  the  burdock,  got  well,  and  is  now  a  healthy 
child ;  the  third  has  the  same  affection,  and  is  now  under  treatment. 

I  once  went  to  a  neighboring  town  to  see  a  case  of  this  crusta  lac- 

tea,  and  on  my  way  was  met  by  Prof ,  a  more  than  com  - 

monly  clever  and  responsible  man,  who,  upon  learning  that  I  was  on 
my  way  to  this  patient,  said  that  this  kind  of  cases  had  resisted 
treatment  by  all  the  doctors  in  town,  and  I  was  bound  to  fail  also. 
The  baby  was  ten  months  old,  teething,  and  the  eruption  had 
existed  from  birth,  and  had  grown  worse  right  along,  in  spite  of  the 
treatment.  The  head  and  face  were  almost  entirely  covered  ;  no 
healthy  skin  could  be  seen,  and  the  body  and  the  arms  and  legs  were 
covered  with  patches  of  those  eczematou5  crusts,  interspersed  with 
boils  and  pimples.  The  parents  said.  "If  you  can  cure  this  child, 
saj  so;  otherwise,  we  are  disgusted  and  discouraged  with  treatment, 
and  ready  to  give  it  up."  My  confidence  in  this  remedy  was  such 
that  I  did  promise  to  cure  it,  provided  they  would  give  me  four 
months  of  time.  The  child  took  nothing  else  but  the  Lappa,  and  in 
four  months  and  a  half  there  was  a  complete  cure. 

A  large  share  of  these  children  have  gotten  well  of  this  disease 
before  dentition  was  completed.  Some  of  them  would  get  through 
with  their  teeth  about  the  time  of  its  disappearance,  but  others  have 
come  under  our  treatment  and  been  cured  after  the  teeth  had  all  been 
cat.  In  one  case,  especially,  the  child  was  two  and  a  half  years  old, 
with  a  mouthful  of  teeth,  and  in  good  normal  health  ;  but  the  erup- 
tion was  well  developed  on  the  head  and  face,  and  some  of  it  upon 
the  arms.  It  had  existed  from  birth  and  been  treated  all  sorts  of 
ways,  without  benefit.  Three  months*  use  of  this  remedy  cured 
him  also. 

There  was  no  evident  or   reasonable  suspicion   of  syphilis   in 


Digitized  by  VjOOQ IC 


202  THE  CLIN  I  QUE. 


any  of  these  cases.  Ooe  of  the  mothers  had  alopecia,  but  she  was 
scrofalous,  and  there  was  no  history  of  any  specific  disease.  She  had 
b>een  under  my  observation  for  twelve  years. 

Puerperal'  peritonitis.     By    Dr.  E.   Ballou,   Crystal 

Lake,  III. —  Case, — March  10,  1883,  I  was  called  to  Mrs.  

aged  thirty-five,  who  had  been  confined  four  days  previous.  I  ar- 
rived about  11  o'clock  P.  M.,  and  found  her  a  person  of  nervoaa 
sanguine  temperament,  the  countenance  expressive  of  great  anxiety, 
the  lower  extremities  drawn  up,  much  tremor,  great  thirst,  tongae 
whitish,  with  a  dark  brown  strip  in  the  center,  the  abdomen  very  much 
distended  and  tender  to  the  touch,  and  she  could  not  be  moved  with 
out  severe  pain.  She  was  also  coughing,  which  increased  the 
pain.  The  pulse  was  130,  temperature  103^,  respiration  very 
frequent.  The  lochia  were  scanty  and  dark.  Belladonna  3  and 
Pulsatilla  2  were  prescribed,  to  be  given  in  alternation  every  fifteen 
minutes  for  two  hours  ;  this  relieved  the  tremor,  and  increased  the 
lochia.  In  addition,  hot  fomentations  of  alcohol  and  water  were  ap- 
plied to  the  abdomen,  the  cloths  being  changed  every  five  minutes 
for  four  hours,  every  ten  minutes  for  the  next  three  hours,  and  every 
thirty  minutes  for  the  next  twelve  hours. 

After  using  the  BelL  and  Puis,  for  two  hours,  I  alternated 
Arsenicum  with  Bell,  every  half  hour. 

Seven  hours  after  the  first  call,  I  found  her  with  less  anxiety  of 
countenance,  respiration  greatly  improved,  the  tremor  had  disap- 
peared, with  very  little  distension  of  the  abdomen,  and  tenderness 
nearly  all  gone,  and  she  cculd  move  without  pain.  Pulse  100  and 
temperature  101°. 

Twelve  hours  later  the  pulse  was 85,  and  temperature  99 i^,  and 
all  the  symptoms  improved.  Her  strength  had  increased  so  that  she 
could  turn  herself  in  bed ;  the  tongue  had  cleared,  and  she  began  to 
eat,  and  expressed  herself  as  feeling  '*  first-rate." 

I  then  left  her  with  her  own  physician  (old  school),  with  the 
Bell,  and  Arsen.  and  hot  fomentations,  to  be  continued  occasion- 
ally. 

Four  weeks  later  I  was  called  again  to  see  her,  and  found  her  sit- 
ting up,  but  greatly  emaciated.  She  could  not  walk  without  pain  in 
the  left  ovary,  which  was  enlarged  and  very  painful  to  the  touch  ; 
the  tongue  was  of  a  dirty  white  and  yellow  color ;  no  appetite ;  pulse 
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*f'  tenopentuae  99*^.     I  left  her  BeU.   3  and  Merc,  tod.  2,  to  be 

9^^o  in  alteniation  every  hour,  and  renewed  the  hot  fomentations 

OTftr  tlie  affected  ovary.     On  visiting  her  the  second  day  following,  I 

lomjfj   Ij^,.  greatly  improved  in  all  the  symptoms,  and  only  weakness 

^  ^^mplain  of.     I  left  her  1  gr.  Hydrattxn  in  one-half  a  pint  of 

^'^  ^^ater,  two  teaspoonfnls  to  be  taken  before  meals  three  times  a 

^^>  litid  a  powder  ofNvx  3  every  night  for  the  constipation.    Three 

^  after  the  husband  reported  her  "  all  right." 

I  attribute  the  speedy  recovery  to  the  constant  and  frequent  use 

^*^e  hot  fomentations. 

w    M:bn8Tbual    hematocele.      By    Dr.  0.  B.    Blackman, 

WXXON,  III.     Case — Mrs.   ,    »t.   forty-two,  mother  of   one 

cVUd  twelve  years  old ;  had  had  no  miscarriages ;  had  menstruated 
regularly  and  normally.  Four  years  before,  however,  she  had  had 
menorrhagia  from  a  polypus,  which  had  been  removed,  and  relieved 
the  hemorrhage.  She  afterward  had  local  treatment  for  uterine 
ulceration,  until  after  receiving  an  intra-ut«nne  injection  at  the  hands 
of  the  physician  who  was  theh  in  attendance,  she  was  immediately 
seised  with  an  alarming  attack  of  peritonitis ;  after  a  long  illness  she 
finally  recovered,  but  the  menses  were  again  irregular  and  frequent, 
with  chills  and  violent  pains,  and  cold  sweat,  the  symptoms  continu- 
ing from  six  to  twelve  hours.  She  also  had  vertigo,  dizziness,  ring- 
ing in  the  ears  and  syncope;  hardness  of  the  lower  abdomen, 
tympanitis,  and  abdominal  tension  and  tenderness ;  sharp,  stabbing 
pains  in  the  region  of  one  or  both  ovaries,  which  lasted  .for  several 
^ays,  when  the  symptoms  gradually  subsided. 

These  attacks  were  repeated  every  month,  at  which  time,  al- 
though the  external  flow  was  only  occasionally  excessive,  there  was 
always  pallor  of  the  face,  great  debility,  exhaustion  and  other  symp- 
toms of  blood-loss. 

The  menstrual  flow  was  never  offensive,  but  sometimes  was  dark, 
clotted  and  excoriating.  It  was  never  followed  by  a  watery  discharge. 

The  inter-menstrual  symptoms  were  severe  pains  in  the  coccyx, 
through  the  hips,  along  the  spine  and  through  the  shoulders  ;  a  sense 
of  weight  and  fullness  in  the  pelvis,  with  almost  complete  inability 
to  stand,  ride  or  go  up  stairs.  With  the  advent  of  the  month,  all 
of  these  symptoms  were  increased  in  intensity. 

Local  examination  found  the  depth  of  the  womb  to  be  four 
inches,  its  texture  soft,  the  os-uteri  patulous  and  baggy,  and  the  or- 
gan flattened  and  fixed  in  the  right  inguinal  region,  and  pressed  for- 
ward directly  against  the  abdominal  parietes.  The  posterior  cul-de- 
sac  was  inverted,  and  the  Douglas  pouch  contained  a  tumor  as  large 
as  a  small  cocoa-nut,  which  completely  filled  the  space  that  should 
ha'^e  been  occupied  by  the   uterus.     To  the  touch  this  tumor  im- 
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parted  the  feel  of  a  blood-clot,  being  slightly  painful  on  pressure,  in  an 
upward  and  forward  direction  especially. 

External  examination  showed  that  the  tumor  extended  above  the 
crest  of  the  ileum,  about  three  inches  on  the  right  side,  behind  and 
above  the  outline  of  the  uterus,  descending  forward  and  downward 
toward  the  pubes,  then  across  and  above  the  line  of  Poupart's  liga- 
ment on  the  left  side.  Pressure  induced  more  pain  on  the  right  side 
than  upon  the  left.  For  nine  or  more  months,  by  close  observation, 
meaBurement,etc..ther6isnodoubt  that  this  tumor  has  increased  in  size 
every  month,  and  to  shrink,  but  not  to  disappear,  afterward.  The  more 
she  flows  per  vaginum,  the  less  the  monthly  growth  of  the  tumor. 
For  the  last  three  months,  however,  the  increase  is  confined  to  two 
days  in  advance  of  the  flow,  and  subsides  as  soon  as  the  flow  is  freely 
established. 

The  urine,  which  is  frequently  voided  and  light  colored,  has  a 
normal  specific  gravity,  and  contains  neither  albumen,  blood  nor  su- 
gar. 

The  only  marked  symptom  connected  with  it  is  its  scantiness 
and  the  deposit  of  red,  sandy  urates,  which  always  occurs  at  the  close 
of  menstruation.  At  my  first  visit,  which  was  half-way  between  the 
menstrual  period,  the  pulse  was  88,  the  respiration  21,  and  Ihe 
temperature  98.5°. 

Eighteen  years  ago,  after  vaccination,  she  had  erysipelas,  andftom 
that  date  she  has  been  troubled  with  pimples,  boils  and  various  forms 
of  skin  eruptions.  Fifteen  years  ago,  she  had  what  was  said  to  be  a 
small  cancerous  growth  removed  from  the  neck.  Seven  years  ago,^ 
she  had  one  of  a  similar  kind  taken  from  the  left  breast,  which  in- 
volved the  whole  gland  and  a  portion  of  the  rib.  There  is  no  history 
of  cancer  in  her  family. 

The  remedies  given  thus  far,  with  the  best  effect,  have  been  Sec. 
cor.,  Bell.,  Ham,  Ars.  Alb.  Locally,  Hamamelis  and  Glycerine  have 
been  applied  with  a  tampon,  which  is  continued  during  the  whole 
month. 

With  the  approach  of  the  period,  she  goes  into  a  menstrual  quar- 
antine, and  her  condition  is  gradually  improving. 


N.  B. — Dr.  H.  B.  Fellows,  of  the  Bureau  of  Nervous  Diseases, 
will  read  a  paper  at  the  June  meeting  on  the  premonitory  symptoms- 
of  insanity. 
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WOMAN'S  CLINIC. 

SERVICE  OP  PROF.  LUDLAM. 

The  followJDg  record  of  this  clinic,  for  May  9,  will  show  that  its 
resources  are  available  to  students  and  physicians  during  the  spring 
and  summer  months.  From  the  cases  prescribed  for  in  the  hospital 
aiap\x\ theatre,  we  make  the  following  notes: 

Qlandulah    tumor  op  the    breast.     Case  17,000. — Mrs. 

~ -^  aged  twenty,  married,  has  had  one  miscarriage.     One  year 

^^  the  left  breast  began  to  swell  and  to  become  painful.  These 
^^^ptoms,  which  could  not  be  referred  to  an  injury,  or  to  any  special 
^uae,  were  notably  a^ravated  at  the  month.  Local  examination 
disclosed  an  irregular,  movable,  knotted  swelling,  which  was  not 
attached  to  the  integument,  and  not  accompanied  by  any  enlarge- 
ment of  the  axillary  glands.  The  feel  of  the  tumor,  the  family  his- 
tory, and  especially  the  age  of  the  patient,  helped  to  decide  that  the 
case  was  benign,  and  not  malignant.  The  fact  that  it  was  not  of 
traumatic  origin  excluded  the  probability  of  its  being  sarcomatous. 
Phytolacca  3,  four  times  a  day. 

Delayed  menstruation.     Case    llfiOl. — M.  H ,  aged 

sixteen,  has  never  menstruated.  She  complains  of  headache  ;  is  dull, 
heavy  and  sleepy,  especially  in  the  morning ;  has  pain  in  the  left 
ovarian  region,  when  walking,  and  a  slight  cough,  but  has  never  had 
any  hemorrhage.  The  appetite  is  good,  the  face  is  swollen,  the  eye- 
lids are  puffy,  and  the  eyes  have  been  "  sore"  for  three  years.  For 
a  year  past  the  skin  has  been  dry,  with  bran-like  scales,  and  an  itch- 
ing eruption  on  the  face,  arms,  and  the  upper  part  of  the  chest.  The 
entire  absence  of  any  intra-pelvic  pain  and  distress.  Prof.  L.  said, 
precluded  the  possibility  of  a  mechanical  obstruction  to  the  flow  in 
this  case.     Aj^i^  met.  3,  four  times  a  day. 

Throat-ail    at    the   climacteric.      Case   11,092, — Mrs. 

,  aged  forty-one,  has  never  conceived,  and  has  never  been  well 

during  her  nineteen  years  of  married  life.  She  has  had  a  great  deal 
of  otorrhcea,  but  since  the  sudden  cessation  of  her  menses,  eighteen 
months  ago,  her  throat  has  given  her  much  trouble.  With  this  she 
has  a  rush  of  blood  to  the  head,  and  vertigo.  She  has  never  had 
diphtheria  nor  ulceration  of  the  throat,  although  she  has  had  it  cau- 
terized. She  has  had  trouble  with  the  stomach,  for  which  we  had 
prescribed  Argentum  nit.  6.     On  examination,  the  throat  and  fauces 
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were  found  to  be  insensible  to  the  touch  (whic'a  might  have  resulted 
from  the  caustic  that  had  been  thoughtlessly  applied  some  weeks 
ago),  and  the  tonsils  were  found  to  be  in  a  state  of  follicular  inflam- 
mation.   Mercurius  jodcU.  3,  four  times  a  day. 

Scanty  menstruation,  dyspepsia,  and  cardiac  implica- 
tion PROM  catarrh.  Case  11^688. — Mrs.  S ,  aged  twenty- 
four,  married,  has  three  children,  the  youngest  being  two  years 
old.  Has  had  catarrh  in  the  head  since  she  was  sixteen.  She 
nursed  her  first  child  for  thirteen  months,  but  began  to  menstruate 
six  weeks  after  it  was  born.  The  last  two  children  she  did  not  nurse. 
The  monthly  flow  is  regular  and  painless,  but  scanty.  There  is  a 
quivering  feeling  in  the  chest,  with  a  sense  of  swelling  under  the  lefl 
breast ;  pain  in  the  region  of  the  heart  on  going  up  stairs,  and  palpi- 
tation ;  little  or  no  cough,  but  a  tasteless,  insipid  expectoration, 
morning  headache,  which  returns  at  night  if  she  does  not  retire 
early.  At  her  first  visit  to  the  clinic  she  was  ordered  SpigeUa.  3, 
which  she  took  with  considerable  relief  to  the  gastric  distress  and  the 
palpitation.     Nux  vomica  3,  three  timos  a  day. 

PuERPRRAL  PLEURISY.  Case  11,087. — This  case  was  sent  in 
by  Dr.  Spreng,  who  had  treated  her  for  an  acute  pleurisy  of  the  right 
side  when  her  baby  was  a  week  old.  April  11,  upon  entering  the 
clinic,  her  eighth  child  was  six  weeks  old.  She  complains  of  pain 
in  the  right  chest  and  in  the  spine ;  coughs  oflen,  and  has  bearing- 
down  pains  when  she  walks  ;  has  creeping  chills  down  the  spine,  and 
has  not  nursed  this  child.  The  bowels  are  constipated,  the  urine  is 
normal.  There  is  no  history  of  the  usual  phlebitis  in  such  cases  of 
puerperal  pleurisy.     Bryonia  3. 

April  18.  Is  better,  with  less  cough,  and  no  pain  in  the  side  ; 
the  bowels  are  less  bound,  is  less  languid,  but  has  some  morning 
headache.     Continue  the  same  remedy. 

April  25.  The  cough  has  returned,  and  she  has  a  constant  pain 
in  the  left  arm,  which  is  worse  at  night.  There  are  no  cardiac 
symptoms.     She  never  has  had  rheumatism.     Bryonia  3. 

May  2.  The  cough  and  arm  are  better,  but  she  still  complains  of 
constipation.     CoUin^nia  3. 

May  9.  The  pleuritic  and  rheumatic  pains  are  all  gone  ;  the 
bowels  move  naturally  every  second  day,  but  she  has  some  hemor- 
rhoidal symptoms.     Continue  the  CoUinsoyiia. 

Post-climacteric  disease  of  the  heart.  Case  10,946. — 
This  patient,  aged  sixty,  bad  dyspnoea,  with  a  sense  of  suffocation 
and  inability  to  lie  upon  either  side  ;  has  had  rheumatism  of  both 
arms  and  the  shoulders,  which  is  worse  upon  the  lefl  side ;  complains 
of  great  hunger,  but  is  unaHle  to  eat  more  than  a  very  little  at  a  time ; 
has  insomnia,  with  vertigo  and  chilliness.  Spigelia  3,  and  referred 
to  Prof  Fellows  for  a  physical  examination  of  the.  heart. 
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Too  FEBQUKNT  MBNSTauATiON.  C(ue  17,003. —Hi,,  twenty- 
seven  years  old,  unmarried,  has  always  menstruated  too  often!  The 
flow  is  accompanied  by  considerable  pain,  and  is  increased  in  quan- 
tity, as  well  as  in  the  frequency  of  its  occurrence  by  any  great  ex- 
ertion or  overwork.  As  she  declined  a  local  examination,  Calcarea 
carb.  3  was  ordered  to  be  taken  four  times  a  day. 

GONORRHCEAL       OVARITIS     AND       MEMBRANOUS      DY8MEN0R- 

RH<EA.     Case  11,069. — Mrs. ,  aet.  thirty-five,  has  been  married 

sixteen  years  without  becoming  pregnant.  Four  years  ago  she  had 
an  attack  of  gonorrhoea,  which  was  suppressed  by  injections,  result- 
ing in  acute  ovaritis  of  the  right  side.  Of  late  the  menses  return 
every  five  weeks  ;  the  flow  is  dark,  thin,  watery,  and  very  offensive, 
and  she  passes  light,  thin  shreds  and  bits  of  membrane  at  every 
period.  At  these  times  the  ovaritis  is  very  much .  aggravated,  and 
she  has  pains  in  her  throat  and  in  her  right  knee,  which  are  always 
worse  at  night,  and  which  sometimes  continue  from  one  month  to  the 
next.  Local  examination  has  verified  the  diagnosis  and  disclosed  the 
peculiar  laceration  which  sometimes  results  from  the  expulsion  of  the 
decidua  menstrualis.  The  leucorrhiBal  flow  is  copious  and  ichorous. 
This  patient  had  been  to  the  clinic  regularly  since  March  2, 
and  had  been  very  much  relieved  by  Mercurim  Jod,  3,  and  aflerward 
by  Apts  mel.  3,  with  cotton  tampons,  anointed  with  the  carbolized 
cosmoline.     The  ApU  was  continued. 

Pectoral  disorder  prom  proloxged  nursing  and  a  co-ex- 
isting MENSTRUATION.     Case  17,004' — Mrs.  T ,  married,  and 

mother  of  two  children,  the  youngest  being  three  and  a  half  years 
old,  has  not  been  well  since  the  latter  was  born.  Complains  of 
trouble  in  her  chest;  coughs  at  times,  expectorates  but  little,  loses  her 
voice  occasionally,  has  smarting  in  the  throat,  and  a  great  deal  of  pain 
between  the  shoulders.  The  menses  are  regular,  but  anticipate  a  lit- 
tle; are  free,  but  painful  for  two  or  three  days  preceding  the  flow,  be- 
ing more  easy  as  the  flow  comes  on.  She  nursed  her  child  for  a 
whole  year,  and  menstruated  also  durin^;  the  last  five  months  of  that 
time.      Calcarea  phos.  3,  four  times  a  day. 

Pelvic  peritonitis,  a  sequel  to  cerebrospinal  menin- 
gitis. Case  10,914. — This  was  a  case  of  pelvic  peritonitis,  which  mani- 
festly dated  from  a  fearful  attack  of  epidemic  meningitis,  which  she  had 
had  two  years  before,  and  in  which  she  was  ill  from  April  to  August. 
The  local  form  of  intra-pelvic  inflammation  had  been  frequently 
recognized  by  examination  in  the  sub-clinic,  and  the  case  was  inter- 
esting as  an  illustration  of  the  possibility  of  such  a  sequel  to  men- 
iof^eal  lesions.  The  case  is  very  obstinate,  and  a  cure  is  not  possible. 
T?he  uterus  is  as  firmly  anchored  as  if  imbedded  in  a  mass  of  cancer- 
ous infiltration ;  the  nervous  system  is  depolarized  and  demoralized, 
and  there  is  the  usual  dash  of  rheumatism,  which  makes  her  as  sus- 
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oeptible  to  atmospheric  changes  as  a  barometer.  The  remedies  that 
have  b*een  of  most  service  are  Macrotin,  Rhus  tox.^  Bryonia^  Nux 
vomica  and  Belladonna. 

To-day  she  complains  of  pain  along  the  spine  as  if  a  hot  iron  had 
been  passed  over  it.  and  attributes  her  general  bad  feeling  to  the 
change  of  weather,  and  to  overwork  in  getting  her  house  in  order. 
Bryonia  3. 

Morning  sickness.  Case  17fi05. — Patient  is  married,  has 
one  child,  is  now  advanced  four  months  in  her  second  pregnancy. 
She  has  had  <*sick  headache"  for  a  year  past;  was  troubled  with 
morning  sickness  all  through  her  first  pregnancy ;  now  has  nausea 
and  vomiting  of  a  green,  bilious  matter  every  morning,  a  bad  taste  in 
the  mouth,  and  the  bowels  are  constipated.  Nux  vomica  3,  four 
times  a  day. 

Hystero-epilepsy.  Case  llfiOl. — Mrs.  ,  aged  twenty- 
three,  first  came  to  the  clinic  October  6,  1882.  Her  menses 
first  appeared  at  thirteen  years  of  age.  Since  that  time,  for  more 
than  nine  years,  she  has  been  subject  to  attacks  or  spasms  of  hystero- 
epilepsy,  which  could  not  be  assigned  to  any  special  cause.  The  fits 
are  always  preceded  by  a  temporal  and  occipital  headache,  and  are 
accompanied  by  opisthotonos.  They  last  from  two  to  three  hours, 
and  recur  four  or  five  times  per  week,  sometimes  oftener,  and  bear  do 
relation  to  the  monthly  flow,  which  is  scanty  and  painful,  but  other- 
wise normal.  The  menstrual  pain  was  referred  to  the  iliac  region  on 
both  sides,  but  is  worst  in  the  left  side  and  down  the  inside  of  the 
thighs.  On  a  careful  local  examination  before  the  sub-class,  the 
ovaries,  and  especially  the  left  one,  were  found  to  be  inflamed,  and 
there  was  also  slight  cervicitis  and  vaginitis. 

She  has  continued  to  visit  our  clinic  from  the  above  date  quite 
regularly,  and  is  greatly  improved  in  every  regard.  The  remedies 
taken  with  best  effect  were  Alumina  6,  under  which  the  ovarian  pain 
and  the  constipation  were  disposed  of;  Lilivm  tig.  3,  for  a  relapse  of 
the  ovaritis ;  Oleander  3,  for  the  headache,  which  persisted,  but 
without  developing  the  paroxysm ;  and  Nux  vomica  3,  for  some 
gastro-intestinal  disturbance  with  constipation.  Belladonna  in  the 
third,  twelfth,  thirtieth  and  200th,  had  no  effect.  Under  these 
remedies,  without  any  local  treatment,  or  any  change  in  her  home 
or  domestic  relations,  she  passed  seven  months  without  a  repetition 
of  the  fits. 

May  9,  1 883.  But  to-day  she  reports  that  she  has  not  been  so 
well.  On  Saturday  last  she  had  a  terrific  headache,  which  culminated 
in  one  of  the  old  paroxysms  at  10  o'clock  on  Sunday  morning.  The 
spasm  continued  for  a  whole  hour,  during  which  she  was  unconscious 
for  a  Tew  moments,  had  opisthotonos,  and  the  head  was  drawn  back , 
and  the  muscles  of  the  neck  were  sore  and  rigid  all  the  afternoon. 
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As  this  attack  occurred  during  menstruation,  it  was  followed  by  an 
unusual  amount  of  pain.  She  had  no  sleep  until  after  5  P.  M.  Gel- 
semium  3,  three  times  a  day. 

The  Sub-clinic. — The  following  cases  were  afterward  placed  up- 
on the  table  in  the  sub-clinic  room  in  the  presence  of  the  class  : 

LAGEaATION  OP  THE    CERVIX  UTERI    AND  CY8T0CELE.        Case 

17fi02. — Mrs.  X.,  8Bt.  thirty-five,  married,  ,mother  of  seven  children 
four  of  whom  are  dead,  and  the  youngest  of  whom  is  four  years 
old,  has  not  been  well  for  ten  years,  and  is  now  very  weak  and  some- 
what emaciated.  When  two  months  advanced  in  her  sixth  preg- 
nancy, she  had  an  abortion  produced,  and  has  had  leucorrhoea 
from  that  time.  She  complains  of  pain  in  the  left  hypochondrium, 
which  began  four  years  ago,  after  the  birth  of  her  baby,  and  is  con- 
stant. This  pain  is  especially  bad  when  she  walks,  and  she  can  stand 
but  a  short  time  because  of  a  feeling  of  faintness,  and  ^^  a  sensation 
as  if  something  came  down.''  The  menses  come  every  three  weeks, 
are  free,  and  continue  four  or  five  days.  The  bowels  move  every  al- 
ternate day.  Local  examination  revealed  a  bi-lateral  rent  in  the 
uterine  cervix,  which,  upon  the  left  side,  extended  almost  to  the  vag- 
inal junction  ;  a  decided  and  demonstrable  prolapse  of  the  bladder, 
and  endocervicitis.  The  necessity  for  Emmet's  operation  as  the  first 
step  in  the  treatment,  and  for  the  permanent  reposition  of  the  bladder 
afterward,  was  explained  to  the  c^ass.  Belladonna  3,  four  times 
a  day. 

Vulvitis,  VULVAR  abscess,  blenorru(ea.  Case  11,085. — 
This  was  a  case  of  violent  inflammation  of  the  pudenda  in  a  woman 
aged  thirty-eight,  the  mother  of  six  children.  The  external  parts 
were  so  swollen  and  painful  that  she  could  scarcely  walk  or  stand. 
The  pain  extended  to  both  groins,  and  the  abscess  in  the  right  labium 
began  to  discharge  a  week  ago.  She  still  has  some  smarting  and 
burning  on  micturition.  The  manipulation  of  the  parts  was  exceed- 
ingly painful,  her  left  labium  being  evidently  the  seat  of  the  sup- 
purating process,  although  it  was  not  fully  developed.  Warm  water 
compresses,  to  be  constantly  applied,  and  the  sitz-bath  two  or  three 
times  each  day.     Hepar  sulph.  3. 

Corporeal  obrvicitis.  Case  10961, — The  cervix  in  this  case 
presented  the  anomaly  of  being  inflamed  and  enlarged  upon  the  right 
side  only,  a  unilateral  cervicitis.  The  woman  has  been  coming  to 
the  clinic  irregularly  for  several  months,  and  the  enlargement  is 
evidently  diminishing  under  the  internal  use  of  Tartar  emetic  3  and 
Platina  6.  She  complains  of  increased  pain  and  increased  flow  at 
the  bat  two  periods,  and  says  there  is  a  more  constant  ache  and  sore- 
ness within  the  womb  than  ever  before.  The  possibility  of  a  cancerous 
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d^eneration  of  the  cervix  after  such  persistent  hypertrophy,  and 
especially  at  her  time  of  life,  were  carefully  explained.  During  the 
last  flow,  she  took  Secede  cor.  3,with  benefit.  Belladonna  3,  with  a 
cotton   tampon   wet   with  glycerine  and  the  tincture  of  hydrastis. 

Epithelioma  op  thb  cervix  uteri.  (Jase  17fi06. — Mrs. — 
aged  forty-six,  has  had  five  children;  always  suffered  with  the  menses, 
but  now  has  less  pain  than  formerly.  The  regular  flow  of  late  has  been 
followed  by  a  thin,  watery  discharge.  Sometimes  the  menses  are 
dark  and  stringy.  She  has  much  pain  in  the  back  and  the  side. 
She  has  had  a  great  deal  of  severe  XoioX  treatment,  including  the  use 
of  caustics  for  uterine  ulceration,  but  not  within  the  last  three  years. 
Local  examination  revealed  a  decided  laceration  of  the  cervix 
with  ectropion  of  its  lining  membran^  and  a  patch  of  epithelioma 
upon  the  anterior  lip  of  the  cervix.  The  case  was  explained  as  one 
in  which  the  poor  woman  was  a  victim,  or  soon  would  be,  to  a  lack  of 
care  in  the  diagnosis  of  her  case,  and  to  a  routine  treatment. 

Aphthous  inflammation  of  the  neck  op  the  Womb.  Case 
11,097. — Mrs.  T ,  aged  forty-one,  has  three  children,  the  young- 
est fifteen,  has  been  ill  since  her  last  labor,  but  was  well  before.  The 
menses  are  regular  and  normal,  lasting  three  days.  She  has  pain 
over  the  hips,  and  heat  in  the  uterine  region.  When  she  entered  the 
clinic  a  fortnight  ago  (April  25),  her  mouth  and  tongue  were  cov- 
ered with  patches  of  aphthous  ulceration,  and  the  same  lesion  was 
found  upon  the  cervical  mucous  membrane.  She  says  she  recently 
had  local  treatment,  which  was  repeated  every  week  for  uterine  uloer- 
ation,  and  that  the  doctor  finally  told  her  there  was  a  white  growth 
upon  one  lip  of  the  womb  that  he  would  be  obliged  to  remove  with 
the  knife  !  This  spot  was  recognized  and  pointed  out  to  the  class  as 
a  form  of  aphthous  ulceration.  Now  (May  9)  the  mouth  and  tongue 
are  almost  well,  the  cervical  mucous  membrane  looks  healthy,  and 
the  "  spot "  has  almost  entirely  disappeared.  The  remedy  is  Arsen- 
icum jodatus  3,  three  times  a  day. 
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Ebseine  M.  Phelps,  Esq.,  a  member  of  the  Board,  gave  an- 
other of  his  delightfiil  entertainments  to  the  Trustees  and  Faculty  of 
the  Hahnemann  Medical  College  and  Hospital,  at  the  Calumet  Club, 

May  10. Dr.  H.  C.  Jessen  will  spend  the  summer  in  the  Rocky 

Mountain  region.  His  address  will  be  Salt  Lake  City,  care  of  Adolph 
Jessen,  Danish  Consul.     Dr.  P.  S.  Wykoff  takes  his  place  at  26  N. 

Clark  St. The    American    Institute    meets   at    Niagara    Falls, 

June  19;  the  Illinois  Society  at  Rock  Island,  May  15-17;  the 
Western  Academy  and  the  Wisconsin  Society  jointly  in  Madison,  June 

12-13. Dr.  W.  W.  Wilson  has  been  appointed  City  Physician  for 

Alpena,  Mich.-: — Dr.  John  Miller,  for  many  years  a  busy  practi- 
tioner at  Lancaster,  N.  Y.,  has  removed  to  No.  222  Prospect  avenue, 
Brooklyn  ;  Dr.  Samuel  Lewis  Eaton,  of  Montclair,  N.  J.,  has  located 

at  Oak  Park,  111. Dr.  Walker  M.  Boyer,  of  Cambridge,  111.,  and 

Miss  Laura  V.  Wolff,  of  Mount  Washington,  Ohio,  were  married 

April  24. Dr.  Burt's    Clinical  Companion  to  the  Physiological 

Materia  Medica^  a  promising  and  very  practical  work,  is  just  fresh 

from  the  bindery. The  Hughes  Club,  of  Boston,  has  issued,  through 

OtisClapp  &Son,  an  excellent  and  beautifully-printed  monograph  on 
Gelsemium  ;  Gross  &  Delbridge,  of  this  city,  have  published  in  a  very 
neat  form,  Rev.  L.  P.  Mercer's  sermon  to  medical  students,  entitled, 
"  Body  and  Soul ;"  F.  E.  Boericke,  Philadelphia,  sends  us  a  yellow- 
leaved,  clean  page  copy  of  the  seventh  edition  of  Hering^s"  Domestic 

Physician." Concerning  the  upheaval  of  the  code  in  New  York, 

one  of  our  dailies,  after  interviewing  Dr.  Fellows,  reports  him  as 
saying  that  he  was  willing  to  cc>nsult  with  an  Allopath,  if  he  was  a 
gentleman. 

^  Woman's  Medical  Society. — The  Chicago  Woman's  Homoeo- 
pathio  Medical  Society  held  their  usual  monthly  meeting  at  the 
Clifton  House,  on  the  11th  inst,  Dr.  Caroline  E.  Manning  presid- 
ing. There  was  a  large  attendance.  After  the  ordinary  routine 
business,  Dr.  H.  E.  Stansbury  read  an  interesting  paper  entitled, 
^*  Professional  Courage,"  which  called  forth  some  discussion.  The 
feature  of  special  interest  at  this  time  was  the  decided  expression  of 
the  members  in  favor  of  co-education  in   medicine.     The  following 


Digitized  by  VjOOQ IC 


212  THE  CLINIQUE, 


resolutions,  which  were  unanimouslj  adopted,  will  be  of  interest  to 
all  who  believe  in  the  advancement  of  women  : 

Whereas,  There  are  already  in  ozi:$tence  most  estimable  medi- 
cal schools  where  co-education  of  men  and  women  is  a  guaranteed 
fact ;  therefore, 

Resolved,  That  the  members  of  the  Woman's  Homoeopathic 
Medical  Society  entirely  disapprove  of  any  effort  to  establish  in  this 
city  a  Homoeopathic  College  for  women  exclusively. 

Resolved,  That  the  members  of  this  society  use  their  influence 
to  induce  women  who  intend  to  study  medicine  to  enter  such  colleges 
as  are  known  to  be  permanently  open  to  women,  and  distinctively 
in  favor  of  co-education. 

An  Appeal  for  Aid. — In  1863,  Dr.  Charles  F.  Reed  came  to 
Kenoiha  a3  physician  to  the  *'  Water  Cure."  In  less  than  two 
years  he  was  taken  down  with  inflammatory  rheumatism,  with  other 
complications,  became  entirely  helpless,  and  despite  the  best  eflforts 
of  his  medical  friends,  he  has  continued  so  for  eighteen  years.  Anchy- 
losis of  all  his  joints  without  exception  supervened,  and  he  has  re- 
mained for  all  these  weary  years  immovable,  except  by  assistance . 
Moreover,  he  became  totally  blind  ten  years  ago. 

His  devoted  and  lovely  wife  has  been  his  sole  assistant  and  com- 
forter, since  the  first  few  months  of  his  illness,  the  Doctor  having  in- 
vented an  apparatus  by  means  of  which  she  could,  with  little  physical 
effort,  lifl  him  from  bed  to  chair,  as  needed.  Constant  care  with 
untiring  devotion  and  sympathy  has  at  last  broken  the  constitution 
of  his  helpmate,  and  unless  the  burden,  which  has  been  so  long  and 
silently  borne  by  the  good  wife,  can  be  lifted  by  means  of  paid  help,  Dr. 
Reed's  imprisonment  will  come  to  mean  solitary  confinement. 

Relatives  have  already  aided  them  more  than  their  resources 
would  warrant,  and  now  that  both  husband  and  wife  require  to  be 
ministered  to.  an  appeal  by  his  friend  to  his  friends  for  timely  succor 
is  asked.  Will  not  the  profession  respond  liberally  to  aid  their  brother 
in  his  dire  distress  ? 

I  know  of  no  worthier  charity  ;  no  more  pitiful  or  heart-rend- 
ing circumstances.     Fraternally  yours, 

N.  A.  Pennoyeb. 

Subscriptions  may  be  sent  to  the  Homoeopathic  Pharmacies  in 
Chicago,  there  to  be  forwarded  to  Dr.  Reed,  792  La  Fayette  avenue, 
Brooklyn,  N.  Y.  David  M.  Stone,  Esq.,  Journal  of  Commerce^ 
New  York,  has  been  appointed  Treasurer  for  permanent  relief  fund. 
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TRACHEOTOMY. 

A  LECTURE  DELIVERED  IN  THE  PRACTITIONER'S  COURSE  FOR  1883, 
BT  O.  F.  SHEARS,  M.  D.,  PROFESSOR  OF  MINOR  SURGERY,  IN 
THE  HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL  OF  CHI- 
CAGO. 

This  operation,  although  performed  in  most  instances  for  the  re- 
lief of  apnoea  in  croup  or  diphtheria,  may  be  necessitated  by  many 
other  copditions,  as  the  presence  of  foreign  bodies  in  the  air  passages, 
or  the  oesophagos,  spasm  of  the  glottis,  morbid  growth,  suspended 
animation,  carotid  aneurism,  or  fractures  and  contusions  of  the  larnyx. 
The   removal  of    tumors  from  the  larnyx    or    pharnyx,  is    often 
much  more  safely  and  expeditiously  accomplished  if  previous    tra- 
cheotomy has  been  performed.     As  may  be  seen  from  the  variety  of 
circumstances  which  demand  the  operation,  it  may  fall  to  the  lot  of 
any  one,  and   at  a  time  when   there   is  no   opportunity   to  hunt 
authorities  or  send  for  skilled  counsel.      For  this  reason  you  should 
feel  ihe  importance  of  thoroughly  familiarizing  yoT'rselves  with  the 
details  of  the  operation,  in  order  that  you  may  be  equal  to  any  emer- 
gency that  may  arise.     For  the  successful  and  satisfactory  perform- 
ance of  the  operation,  several  things  are  indispensable.     Unless  the 
case  is  one  of  suspended  animation  or  threatened  strangulation,  the 
patient  should  be  anseathetized.      There  are  few  cases  in  which  ether 
or  chloroform  may  not  be  advantageously  employed ;  these  are  mostly 
cases  of  foreign  bodies  in  the  larnyx,  when  the  patient  is  really  in 
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extremis,  and  when  very  little  sensibility  to  pain  remains.  In  these 
cases,  not  only  is  an  anaesthetic  unnecessary,  bat  valuable  time  is 
lost  in  its  administration.  In  most  cases,  the  insensibility  of  the 
tracheal  membranoes,  produced  by  the  anaesthetic,  really  renders  im- 
portant service  by  relieving  the  spasmodic  condition. 

A  strong  light  having  been  obtabod,  a  firm  cushion  or  pillow  is 
placed  under  the  shoulders,  and  the  head  allowed  to  rest  well  back 
on  the  table  beneath,  thus  thoroughly  exposing  the  front  of  the 
throat,  and  making  more  prominent  all  the  anatomical  points. 
The  chin  is  elevated,  the  shoulders  drawn  downward,  and  the 
head  held  firmly,  so  that  the  line  formed  by  the  prominences  of  the 
neck  may  be  kept  perfectly  straight.  It  is  now  more  easy  to  recog- 
nize certain  prominences  which  serve  as  landmarks  in  making  the 
incision.  These  are  the  thyroid  cartilage,  the  crico- thyroid  mem- 
brane, the  cricoid  cartilage,  the  deeper  part  of  the  trachea,  and  the 
isthmus  of  the  thyroid.  In  small  children  with  fat  necks,  these  points 
may  not  be  readily  found.  When  their  precise  situation  cannot  be 
made  out,  the  notch  in  the  thyroid  cartilage  and  the  manubrium  are 
the  points  which  indicate  the  median  line,  where  all  operations  must 
be  made.  The  necessity  for  holding  the  head  firmly,  and  thus  pre- 
venting any  deviation  of  this  line,  can  now  be  understood. 

The  trachea,  you  remember,  from  your  anatomical  studies,  is 
almost  covered  in  front  by  the  sterno-hyoid  and  sterno- thyroid 
muscles,  and  what  is  known  as  the  isthmus  of  the  thyroid  gland. 
The  isthmus  of  the  thyroid  usually  crosses  at  the  third  and  fourth 
tracheal  rings,  though  in  exceptional  cases  it  is  found  as  high  as  the 
second  ring.  Above  the  isthmus  is  found  a  transverse  communicat- 
ing branch  between  the  superior  thyroid  veins.  Below  are  usually 
found  several  branches  of  the  inferior  thyroid  veins.  There  are, 
then,  two  spaces  which  are  partially  uncovered,  one  above  and  the 
other  below  the  isthmus,  and  it  is  in  one  of  these  two  places  that  the 
operation  should  be  performed. 

The  operation  above  the  isthmus,  is,  anatomically,  the  more  sim- 
ple, inasmuch  as  the  trachea  is  here  quite  prominent  and  the  opera- 
tion is  not  complicated  by  the  immediate  presence  of  any  of  i  he  large 
blood  vessels.  The  difficulty  of  the  operation  arises  because  of  the 
small  space  between  the  cricoid  cartilage  and  the  isthmus  of  the 
thyroid. 

If  this  operation  be  selected,  the  operator  standing  on  the  right 
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side  of  the  patient,  steadies  the  larynx  with  the  finger  and  thumb  of 
the  lefl  hand,  at  the  same  time  drawing  the  skin  moderately  tense^ 
an  incision  is  made  from  the  upper  border  of  the  cricoid  cartilage 
in  the  median  line,  downward  for  about  an  inch  and  a  half;  the 
faAcia  is  then  carefully  divided  by  the  director  and  knife  until  the  tra- 
chea is  reached.  In  making  the  dissection,  care  should  be  taken  to 
find  the  median  line  between  the  hyoid  muscles,  and  to  carefully  sepa- 
rate them  with  a  blunt  instrument,  as  the  back  of  the  knife  or  the  di- 
rector, since  the  severance  of  the  muscles  would  give  rise  to  trouble- 
some hemorrhage.  This  dissection  has  not  only  laid  bare  the  trachea,, 
but  also  the  thyroid  body.  If  the  space  between  the  cricoid  cartilage 
and  the  thyroid  is  small,  it  may  be  materially  increased  by  drawing: 
down  the  isthmus  with  the  finger  or  blunt  hook. 

It  is  almost  impossible  during  the  operation  to  avoid  severing  the 
communicating  branch  of  the  superior  thyroid  veins.  It  may  be 
ligated  as  soon  as  recognized,  or  if  cut  before  recognition,  its  end» 
may  be  twisted  with  the  forceps.  Having  laid  bare  the  trachea,, 
controlled  the  hemorrhage  and  thoroughly  sponged  out  the  cavity,, 
the  incision  into  the  windpipe  is  to  be  made.  A  sharp  hook  or  ten- 
aculum is  inserted  at  the  cricoid  cartilage  and  the  trachea  drawn 
firmly  upward,  at  the  same  time  the  scalpel,  back  downward,  i» 
plunged  into  it  at  its  lowest  point  and  the  incison  extended  up  to  the 
hook.  Without  releasing  the  hold  on  the  trachea,  the  tracheal  tube 
b  then  introduced. 

The  trachea  below  the  isthmus  presents  a  much  larger  free  space 
and  for  this  reason  is  usually  selected  as  the  point  for  the  incision.. 
The  operation  is  however  more  difficult  and  dangerous  to  perform, 
because  of  the  deep  position  of  the  trachea  and  the  close  relation  of 
the  krge  blood  vessels.  It  must  be  remembered  that  on  eaeh  side,, 
the  carotid  arteries  are  in  close  relation  to  the  sides  of  the  trachea;: 
that  the  inferior  thyroid  vein  often  lies  across  it,  and  that  in  excep- 
tional cases  the  innominate  artery  is  upon  the  right  side  of  the  tube,, 
a  little  above  the  sterno-clavicular  junction. 

The  incision  is  commenced  at  about  the  third  tracheal  ring,  and 
carried  down  the  median  line  of  the  neck  to  the  sternum.  Having: 
divided  the  integument,  the  dissection  is  carried  on  chiefly  by  the  di- 
rector or  back  of  the  knife  until  the  trachea  is  reached.  The  cross: 
branches  of  the  inferior  thyroid  and  of  the  anterior  jugular  veins,  if 
present  are  divided  and  ligated.     If  the  isthmus  of  the  thyroid  ex- 
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tends  very  low,  it  is  palled  up  and  protected  bj  the  finger  or  the 
blunt  hook. 

The  wound  haying  been  cleansed,  as  in  the  previous  operation, 
the  trachea  is  steadied  by  the  finger  and  hook  and  the  incision  made. 

The  inner  tube  of  the  bivalve  canula  having  been  removed,  it  is 
compressed  between  the  thumb  and  fore-finger,  pushed  through  the 
incision  into  the  trachea  and  held  firmly  in  place.  The  first  intro- 
duction of  the  tube  is  usually  accompanied  by  more  or  less  spas- 
modic congh,  and  unless  it  is  firmly  held  it  may  be  expelled.  In  a 
few  moments,  however,  the  trachea  becomes  accustomed  to  its  pres- 
ence and  respiration  becomes  free  and  easy. 

If  the  external  incision  has  been  made  too  long,  sutures  may 
be  introduced  through  the  integument,  or  the  edges  may  be  held  to- 
gether by  adhesive  plaster.  Tapes  are  placed  through  the  slots  in  the 
tube  and  tied  around  the  patient's  neck.  It  is  advisable  to  place  a 
piece  of  gauze  over  the  external  orifice  of  the  tube  to  prevent  the 
entrance  of  flies  or  other  extraneous  substances. 

The  most  careful  watching  is  necessary  during  the  whole  time 
the  tube  is  in  position,  to  prevent  its  becoming  clogged  with  mucusy 
and  thus  suffocating  the  patient. 

As  soon  as  mucus  comes  to  the  orifice,  it  should  be  wiped  away 
or  removed  with  a  little  swab.  Sometimes  a  collection  of  mucus  in 
the  tube  may  be  easily  removed  by  the  careful  introduction  of  a 
camel's  hair  brush,  without  the  removal  of  the  inner  tube. 

The  length  of  time  the  tube  should  remain  varies  according  to 
the  circumstances  which  led  to  its  introduction  and  to  the  complica- 
tions which  ensue.  In  acute  cases  it  should  be  retained  until  all  the 
inflammatory  symptoms  have  subsided. 

No  one  precaution  is  more  necessary  than  the  maintaining  of  an 
even  temperature.  At  no  time  should  the  mercury  fall  below  80°  F., 
nor  exceed  85°.  This  high  temperature  may  cause  an  uncomforta- 
ble dryness  of  the  trachea  which  is  best  relieved  by  the  inhalation  of 
warm  vapors. 

If  there  is  difficulty  in  swallowing,  and  this  is  usually  worse 
about  the  third  or  fifth  day,  avoid  the  use  of  liquids.  The  epiglottis 
at  this  time  oflen  loses  much  of  its  irritability,  and  does  not  respond 
as  readily  to  the  slight  stimulus  of  a  liquid  as  to  a  solid.  Should  a 
drop  enter  the  larynx,  very  serious  consequences  might  ensue  from 
the  resulting  spasm . 
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AJ though  the  operation  as  desoiibed,  Beema  simple  enough,  there 
are  many  oircumstanees  which  tend  to  make  the  performance  of  it,  in 
manjr  instances,  a  matter  of  much  diffieultj. 

XF  the  child  is  small  and  fleshy,  the  neck  short  and  possibly 
swollen,  it  may  be  difficult,  not  only  to  find  the  spaces  for  the  per- 
foroaanee  of^  the  operation,  but  to  find  the  trachea  itself.  Instances 
are  oo  record  in  which  the  operator  has  found,  after  proceeding  some 
^^Btance,  that  he  had  passed  to  one  side  of  the  trachea  and  had  dis- 
seotecl  down  to  the  oervical  vertebrse.  The  lower  operation  with  a 
long,  superficial  incidon,  makes  this  egregious  mistake  possible,  both 
by  the  depth  of  the  trachea  at  this  location  and  the  mobility  of  the 
teaes  surrounding  it. 

Another  difficulty  sometimes  encountered  is  the  persistent  yenous 
l^emorrhage.  It  may  be  partially  due  to  the  frequent  anastomoses 
of  the  yenous  trunks,  but  is  especially  due  to  the  peculiar  conditions 
^hlch  demand  the  operation.  The  patient  is  partially  asphyxiated, 
^e  veins  are  engorged  and  distended  to  their  utmost,  and  no  relief 
^^  be  obtained  until  free  inspiration  and  expiration  are  established. 
Although  the  rule  is  neyer  to  allow  blood  to  enter  the  trachea,  fear- 
^°S  that  the  yiolent  spasm  which  usually  occurs  might  result  in  in- 
^■^taneous  death ;  in  such  instances,  haying  secured  all  of  the  larger 
veaaels,  arterial  and  yenous,  the  incision  into  the  trachea  is  made, 
*"*«ting  to  the  first  inspiration  to  remoye  the  condition  and  stop  the 
hemorrhage.  Fortunately,  these  yeins  which  bleed  so  freely  before 
^^^  titiehea  is  opened,  often  cease  to  bleed  when  air  enters.  The  pre- 
^oualy  congested  pulmonary  capillaries  now  allow  the  blood  to  pass 
through,  the  right  side  of  the  heart  is  relieyed,  the  dilated  yeins 
'^^'^me  their  natural  proportions  and  hemorrhage  ceases.  Should 
"^  entrance  of  blood  be  unayoidable,  turn  the  patient  oyer  on  his 
<^^  %nd  abdomen,  so  that  as  little  may  enter  as  possible.  If 
^Spbyxia  takes  place,  suck  out  the  tube  and  maintain  artificial  res- 
li^tion,  according  to  the  plan  suggested  in  the  treatment  of 
^phyxia  from  drowning  or  the  inhalation  of  gases. 

Another  difficulty  is  oflen  met  in  the  introduction  of  the  tube.  If 
the  incision  is  a  deep  one,  or  if  the  line  of  incision  is  irregular,  pieces  of 
musde  or  &Bcia  will  interfere  and  make  its  introduction  yery  trouble- 
some ;  especially  is  this  the  case  if  the  biyalye  is  used.  When  the  inci- 
mon  into  the  trachea  is  too  small,  the  same  difficulty  arises.  The  prin- 
dpal  trouble  occurs,  howeyer,  from  the  incessant  motion  of  the  trachea. 
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When  the  difficulty  of  breathing  is  severe,  the  trachea  will'be  mov- 
lag  like  the  piston-rod  of  a  locomotive — now  here,  now  there,  at  one 
time  making  the  orifice  visible,  at  another  covering  it  entirely. 
It  is  for  this  reason  that  it  is  advised  to  obtain  a  firm  hold  of  the 
trachea  by  the  tenacalam  before  making  the  incision,  and  having 
once  obtained  it,  to  introduce  the  tube  before  releasing  the  hold. 
Even  with  all  these  precautions,  it  is  easy  to  pass  the  tube  down 
into  the  loose  connective  tissue  in  front  of  the  wind-pipe  instead  of 
'the  tracheal  cavity.  An  English  author,  whose  name  I  have  forgot- 
4;eu,  speaks  of  a  case  in  which  the  tube  was  entered  between  the 
trachea  and  the  mucous  membrane,  never  penetrating  the  latter  at  all. 
An  unmistakable  evidence  of  the  entrance  of  the  tube  is  the  forci- 
ble ejection  of  air,  blood  and  mucous  which  takes  place,  through  the 
canula  as  soon  as  it  is  properly  introduced. 

The  tube  now  used  is  the  double  bivalve,  and  is  made  preferably 
of  silver.  It  is  so  made  that  the  inner  tube  may  be  removed  and 
thoroughly  cleansed  of  the  tough,  stringy  mucus  which  is  always 
present  in  operations  of  this  kind.  Incidentally,  I  may  say  that  any 
difficulty  experienced  in  cleansing  the  tube  of  this  dried,  tenacious 
mucus  may  be  overcome  by  soaking  it  for  a  short  time  in  a  weak 
solution  of  potash.  Before  again  introducing  the  tube,  it  should  be 
thoroughly  oiled. 

The  tubes  have  a  length  of  from  one  and  a  half  to  two  and  a  half 
inches,  the  inner  tube  being  a  trifle  the  longer.  The  diameter  of  the 
tube  to  be  used  varies  according  to  the  age  and  the  size  of  the  pa- 
tient. Dr.  Morax,  who  has  examined  this  subject  carefully,  and  obtained 
the  measurements  of  the  traoheas  of  children,  all  the  way  from  two 
to  fifteen  years  of  age,  says  that  the  diameter  ranges  from  about 
three  lines  to  half  an  inch.  Therefore,  a  tube  for  a  child  under  four 
years  should  have  a  diameter  of  one-fourth  of  an  inch ;  between 
four  and  eight  years,  of  one-third  of  an  inch ;  between  eight  and 
fifteen  years,  of  one-half  of  an  inch.  For  a  moderate  sized  adult, 
three-fifths  of  an  inch  is  about  the  proper  size. 

While  speaking  of  tubes  I  may  say  that  although  these  tubes 
are  used  afler  tracheotomy  in  all  cases,  except  when  the  operation 
is  performed  for  the  removal  of  a  foreign  body,  where  its  presence 
would  only  increase  the  difficulty,  it  is  believed  by  many  that  tubes 
should  not  be  introduced  after  tracheotomy  for  the  relief  of  such 
acute  troubles  as  croup,  diphtheria,  or  other  inflammatory  diseases  of 
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the  air  passages,  iDasmuoh  as  they  must  always  be  a  source  of  irrita- 
tion.and  probably  tend  to  perpetuate  if  not  increase  the  inflammatory 
condition.  When  a  tube  is  not  used,  and  when  the  orifice  will  not 
remain  open  of  its  own  accord,  a  suture  may  be  passed  through  the 
trachea  and  integument  of  each  edge  of  the  wound,  carried  over  a 
compress,  and  tied  at  the  back  of  the  neck.  A  little  spring,  resem- 
bling somewhat  an  eye  speculum,  has  been  invented  by  some  sur- 
geon, but  has  not  come  into  very  general  use. 

The  surgeon,  however,  is  not  only  called  upon  to  perform  opera- 
tions, but  to  determine  their  necessity.  This  latter  task  often  re- 
quires as  much  skill,  and  more  courage  than  the  operation  itself. 
80  far  all  remarks  have  been  confined  to  the  active  part  of  the 
work ;  a  few  moments*  consideration  of  the  indications  for  the  opera- 
tion, and  the  results  obtiiined  may  make  the  decision  less  difficult. 

Immediate  tracheotomy  is  indicated  when  the  patient  is  found  in 
an  asphyxiated  condition,  unless  such  condition  be  due  to  submersion, 
or  the  inhalation  of  gases.  The  operation  should  be  performed  with- 
out waiting  to  make  an  accurate  diagnosis,  or  to  carefully  locate  the 
foreign  substance,  if  you  believe  this  to  be  the  cause  of  the  diffi- 
culty. All  the  preliminary  measures  suggested  in  the  way  of 
treatment  cannot  be  complied  with,  but  an  immediate  incision 
-  should  be  made.  Under  such  circumstances,  the  patient  is  in- 
sensible to  pain,  and  no  anaesthetic  is  demanded.  A  case 
recorded  by  Dr.  Whitecomb,  which  I  will  cite,  is  a  good  illustration 
of  such  an  emergency,  and  the  way  to  treat  it.  The  pa- 
tient, a  maniac,  had  swallowed  a  crust  of  bread  while  speaking,  after 
awhile  he  fell  to  the  floor  and  lay  apparently  dead,  face  cadaveric, 
lower  jaw  drooping,  pulse  no  longer  perceptible,  and  neither  sensa- 
sion  or  respiratory  movement.  Whitcomb  immediately  opened  the 
trachea  with  his  penknife,  the  only  instrument  he  had  at  hand, 
introduced  his  little  finger  and  removed  two  pieces  of  bread  which 
were  firmly  embedded  in  the  larnyz.  Artificial  respiration  was  main- 
tained, and  the  patient  finally  recovered. 

The  presence  of  a  foreign  body  in  the  trachea,  especially  if  ac- 
companied by  symptoms  of  suffocation  is  sufficient  indication  for  the 
operation.  The  fact  that  the  symptoms  are  paroxysmal  and  not  con- 
tinnoas  is  no  contra-indication.  If  the  foreign  body  is  in  the  larynx, 
even  if  there  is  no  apnoea,  but  has  produced  infiammation  from  its 
presence,  the  operation  should  be  made. 
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In  all  these  instanoes  where  the  strangulation  is  not  imminent, 
the  surgeon  should  clearly  fix  in  his  own  mind  the  location  of  the 
foreign  substance  before  the  incision  is  made.  Delay  is  often  dan- 
gerous, for  at  any  time  a  fit  of  coughing,  or  some  other  exertion, 
may  force  the  intruding  substance,  up  into  the  larynx,  fill  up  the 
glottis  and  cause  instant  death. 

An  example  of  the  possible  sudden  change  in  position  of  the 
foreign  body,  is  that  of  a  child  twelve  years  of  age,  who  had  swal- 
lowed a  piece  of  hazelnut  shell.  Symptoms  of  suffocation  were  so 
sudden  and  threatening  that  tracheotomy  was  advised.  Before  the 
operation  was  commenced,  some  relief  was  obtained  and  the  parents 
determined  to  wait.  All  went  well  for  one  week  when  the  child  be- 
gan to  cough,  and  in  a  few  moments  became  black  in  the  face  and 
died  before  any  aid  could  be  obtained.  A  post-mortem  examina- 
tion revealed  a  piece  of  the  shell  firmly  imbedded  in  the  glottis.  For 
this  reason  the  patient  should  be  kept  under  constant  observation 
until  a  decision  is  made. 

In  this  connection,  I  may  say,  that  the  statistics  which  have 
been  collected,  clearly  demonstrate  that  when  the  conditions  I 
have  mentioned  are  present,  tracheotomy  is  certainly  indicated. 
Dr.  Dunham,  of  London,  has  collected  the  history  of  554  cases ; 
of  these,  271  were  subjected  to  no  surgical  interference,  and  115, 
or  42  per  cent  died.  Of  the  283,  upon  whom  tracheotomy  was  per- 
formed, seventy  died,  or  24  per  cent.  Of  these  the  fatal  oases  were, 
in  many  instances,  those  in  which  the  operation  was  not  performed 
until  quite  late.  Severe  burns  of  the  larynx,  from  the  inhalation  of 
flames  or  steam,  demand  tracheotomy,  when  the  resulting  inflamma- 
tion occludes  the  glottis  and  prevents  respiration.  In  acute  laryngi- 
tis, oedema  of  the  epiglottis,  or  spasm,  tracheotomy  is  indicated  as  a 
dernier  resort^  when  symptoms  of  suffocation  arise. 

The  incision  of  the  trachea  is  indicated  in  croup  and  diphtheria, 
^when  the  darkened  hue  of  the  face,  the  frequent  and  difficult  respi- 
ration and  the  recession  of  the  soft  parts  of  the  thoracic  parieties 
show  that  suffocation  is  near  at  hand.  However  insidiously  the 
symptoms  may  make  their  appearance,  unless  we  are  sure  from  phys- 
ical examination,  that  the  apnoea  is  due  to  tracheal  obstruction, 
not  to  the  extension  of  the  inflammation  to  the  pulmonary  tissues, 
the  operation  is  indicated. 

Even  if  the  disease  has  advanced  beyond  the  point  of  operation, 
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if  it  has  not  inyolyed  the  lung  itself,  you  should  not  withhold  from 
the  sufferer,  the  relieving  and  possible  saving  power  of  the  operation. 
The  resolU  obtained  from  tracheotomy  in  these  diseases  are  very 
unlike  in  different  hands.     Of  200  operations  made  by  Trosseau, 
for  the  relief  of  apncea  in  diphtheria,  about  25  per  cent  recovered. 
Of  325  operations  made  by  different  American  surgeons,  for  the  re- 
lief of  membranous  croup,  about  26  per  cent  recovered.     The  fatality 
of  the  operation  is  due  to  several  causes.     The  deaths  which  occur 
during  the  operation,  are,  in  a  large  majority  of  cases,  due  to  the 
admission  of  blood  into  the  air  passages,  or  the  severance  of  some 
large  blood  vessel.     Bronchitis  and   pneumonia  are  also  quite  fre- 
quently the  cause.     These  diMeases  may  be  due,  either  to  the  exten- 
sion of  the  inflammation  resulting  from  the  wound  or  to  the  pressure 
of  the  canuk.     Undoubtedly,  in  a  large  number  of  cases,  death  is 
due  to  the  admission  of  unwarmed  and  unmobtened  air  to  the 
lungs. 

In  croup  and  diphtheria,  the  deaths  following  the  operation  are 
mostly  the  result  of  the  extension  of  the  original  disease  to  the 
lobules  of  the  lungs,  effectually  preventing  the  oxidization  of  the 
blood. 

I  have  mentioned  the  more  common  conditions  in  which  tracheot- 
omy is  demanded.  There  are  still  many  other  circumstances  which 
might  call  for  this  operation,  but  I  prefer  to  refer  to  this  subject, 
under  the  head  of  treatment,  when  considering  these  different 
topics. 

Items. — The  delegates  to  the  American  Institute  of  Homoeopathy 
from  the  Clinical  Society  of  the  Hahnemann  Hospital  are  Drs.  R. 
Ludlam,  W.  H.  Burt  and  C.  H.  Vilas ;  and  from  the  same  society 
to  the  Western  Academy,  Drs.  G.  A.  Hal!,  Temple  S.  Hoyne  and 

Chas.  E.  Laning. We  are  in  receipt  of  the  neatly  printed  address 

of  Dr.  J.  M.  Selfridge,  President  of  the  California  State  Homoe- 
opathic Medical   Society. The  chap  with  the   fire-breath  gave 

an  exhibition  before  the  Faculty  of  the  Hahnemann  Medical  College 

on  Monday  evening,  June  4. Dr.  G.  F.  Shears  has  been  elected 

Superintendent  of  the   Hahnemann    Hospital. Correspondents 

will  please  remember  that  we  have  no  space  for  articles  upon  such 
subjects  as  the  dose^  repetition  and  alternation  of  remedies  apart 
from  their  direct  clinical  bearing. 
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DR.   A.  K.  CRAWFORD,  SECRETARY. 


June  Meeting,  1883. 
The  society  met  in  r^ular  session  in  Parlor  44  of  the  G-rand 
Pacific  Hotel  on  Tuesday  evening,  June  5,  Dr.  E.  M.  P.  Ludlam,  Pres- 
ident, in  the  chair.  Some  thirty  members  were  present,  besides  vis- 
itors, and,  after  the  reading  of  the  minutes  of  the  previous  meeting, 
the  report  of  the  evening  was  called  for  without  further  delay. 

REPOR T  OF  THE  BUREAU  OFNER  VO US  DISEASES, 
BY  DR.  H.  B.  FELLOWS,  CHAIRMAN. 

Intracranial  tumor.  Case— J.  H.  E.,  a  farmer,  aged 
about  forty  years.  Previous  history  :  The  patient  has  always  been 
a  strong,  healthy  man  until  three  years  ago,  when  he  had  artic- 
ular rheumatism,  which  still  troubles  him.  Fifteen  years  ago  he  was 
thrown  from  a  horse,  striking  the  back  of  his  head  on  a  pile  of  stone. 
After  a  few  days  the  injury  ceased  to  trouble  him,  and  he  thinks  he 
has  felt  no  ill  effects  from  it  since.  There  is  no  history  of  venereal 
disease. 

Family  history  :  His  father  suffered  from  rheumatism.  The  other 
members  of  the  family  are  quite  healthy. 

The  present  illness  began  in  May,  1882,  with  a  period  of  uncon- 
sciousness of  from  three  to  five  minutes'  duration.  These  attacks 
were  repeated  infrequently  for  some  time,  but  the  ^^  spells  '*  have 
become  as  frequent  as  three  times  a  week.  In  none  of  them  has 
there  been  any  convulsive  action.  From  the  time  of  the  first  attack 
he  has  suffered  constantly  from  dull,  heavy,  occipital  headache,  which 
at  times  becomes  very  intense,  especially  preceding  the  attacks  of 
unconsciousness.  There  is  occasional  diplopia  and  numbness  of  the 
limbs,  ^'  pins  and  needles.*' 

Sometimes  he  has  vomited.  Appetite  is  usually  good.  He  stands 
quite  steadily,  equally  so  with  the  eyes  closed,  though  he  feels  as  if 
he  would  fall.  While  walking,  hb  body  is  bent  forward  considerably, 
and  he  staggers  as  if  intoxicated.  The  knee  reflex  is  normal. 
There  b  apparently  some  hebetude.  The  pulse,  as  shown  by  sphygmo- 
graphic  tracings,  and  the  heart's  action,  are  quite  weak  and  irregular. 
Ophthalmoscopic  examination  reveals  double  optic  neuritis.  The 
strength  of  the  hands  as  measured  by  the  dynamometer  is  equal,  bnt 
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the  streogth  only  about  half  what  is  usual  with  his  muscular  devel- 
opment. Taste,  smell,  and  hearing  are  appareutly  nonual.  The 
patieDt  thinks  there  is  no  ansesthesia,  but  this  was  not  accurately 
tested.  There  is  no  difficulty  with  the  bladder.  The  occipital  pain 
is  mach  aggravated  before  and  during  a  storm,  especially  a  thunder- 
storm. 

The  diagnosis  in  this  case  Lb  intra-cranial  tumor,  either  in,  or  in 
the  region  of  the  cerebellum. 

The  particular  symptoms  which  lead  to  this  diagnosis  are  the 
headache,  dizziness,  the  attacks  of  unconsciousness,  the  neuritis, 
and  the  peculiar  gait  in  walking. 

This  group  of  symptoms  is  so  peculiar  and  definite  that  little 
doobt  can  arise  as  to  the  diagnosis  ;  while  each  symptom,  with  per- 
haps the  exception  of  the  neuritis,  might  be  accounted  for  on  other 
suppositions,  this  one  will  not  leave  the  meaning  of  the  others 
doubtful. 

Id  many  oases  ofintra-craniat  tumorj,  the  symptoms  miy  present 
the  most  indefinite  form.  In  fact,  in  their  earlier  stages,  the  symp- 
toms will,  in  most  cases,  prove  of  an  ill-defined  character,  and  their 
meaning  can  only  be  understood  when  the  disease  has  developed  it- 
self to  a  greater  extent.' 

In  slow  growing  tumors,  a  long  period  may  elapse  before  any 
symptoms  or  definite  groups  of  symptoms  develop  that  will  point 
with  certainty  to  the  pathological  condition. 

How  long  this  tumor  may  have  existed  in  the  brain  before  the 
first  attack  of  unconsciousness,  we  have  no  means  of  telling.  That 
it  may  date  back  to  the  injury  received  in  the  fall  from  the  horse  is 
not  improbable. 

Some  of  the  forms  of  the  tumor  which  affect  the  brains  are  essen- 
tially of  very  slow  growth.  This  is  particularly  true  of  the  gliomata. 
Hence  a  long  period  may  intervene  between  the  injury,  which  may 
be  the  primary  cause  of  such  a  tumor,  and  its  developing  active 
symptoms. 

Tumors  of  rapid  growth  would  undoubtedly  develop  symptoms 
sooner,  for  the  brain  will  not  have  the  same  chance  to  accommo- 
date itself  to  its  new  abnormal  conditions.  Some  quite  large  tu- 
mors have  been  found  in  the  brain,  especially  in  the  white  substance, 
that  have  never  revealed  their  presence  except  on  the  post  mortem 
t&ble^  showing  that  there  may  be  an  indefinite  period  in  the  history 
of  a^   such  cases. 
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When  the  symptoms  have  deyeloped,  their  progressioii  is  not  bj 
any  means  regular.  No  one  symptom  can  be  considered  pathogno- 
monic, unless  it  is  the  optic  neuritis,  and  this  is  not  always  present. 
Yet  from  the  history  of  many  cases,  a  certain  general  order  may  be 
deduced,  which  will  hold  true  in  a  large  number  of  the  cases.  Any 
organ  of  such  complex  structure  as  the  brain,  which  may  be  affected 
by  focal  disease,  must  present  a  various  grouping  of  symptoms,  ac- 
cording to  the  location  and  extent  of  the  disease.  Many  symptoms, 
therefore,  will  pertain  to  the  focal  point  diseased,  and  these  symp- 
toms must  necessarily  vary  greatly,  as  different  parts  of  the  brain  are 
affected  with  disease. 

The  nature  of  the  disease,  whether  it  be  irritative  or  destructive 
in  its  character,  must  also  influence  the  character  of  the  symptoms, 
and  a  disease  such  as  a  tumor,  while  it  eventually  tends  to  become  de- 
structive, may  in  its  earlier  stages  appear  as  an  irritative  lesion. 
From  these  considerations,  it  will  readily  be  seen  how  difficult  it  is  to 
picture  a  group  of  symptoms  which  shall  with  certainty  characterise 
all  cases.  Even  those  symptoms  which  are  more  general  in  their 
nature  than  those  which  point  to  focal  lesions,  are  characterized  by 
indefiniteness. 

In  some  cases,  as  we  have  already  said,  few  or  no  symptoms  may 
exist,  but  in  many  there  will  be  found  such  symptoms  of  a  general 
nature  as  weakness,  nervousness,  an  irritable  state  of  the  mind,  per- 
haps accompanied  by  hebetude,  and  a  disinclination  to  exertion,  and 
these  symptoms  may  last  for  an  indefinite  period.  At  times,  hallucina- 
tions and  delirium  or  mania,  may  take  place.  At  ether  times  the 
symptoms  will  be  more  of  depression  and  melancholia.  In  very  many 
cases  there  will  be  vertigo,  and  attacks  more  or  less  epileptoid  in  their 
character. 

Headache  is  perhaps  one  of  the  most  common  and  persistent 
symptoms.  It  may  occur  with  any  and  all  kinda  of  tumors.  Its 
character  may  vary  from  a  dull,  heavy,  or  even  a  slight  pain,  to  the 
most  atrocious  attacks  of  headache,  so  severe,  indeed,  as  to  lead  to 
unconsciousness  which  may  last  for  a  considerable  length  of  time. 
The  headache  is  apt  to  be  more  or  less  continuous,  but  often  accom- 
panied by  exacerbation.  The  headache  may  be  remittent,  and  even 
intermittent,  notwithstanding  its  cause  is  constant.  Why  this  should 
be  so  is,  perhaps,  not  clearly  comprehended.  The  fact,  however,  is 
definitely  ascertained.     Even  the  position  of  the  tumor  will  not  give 


Digitized  by  VjOOQ IC 


BUREA  U  OF  NERVOUS  DISEASES.  225 

^  the  key  to  this  character  of  the  pain.     It  may,  however,  be  con- 

^^^red  that  tumors  which  influeDce  the  ooverings  of  the  brain  either 

^y  direct  growth  invokiDg  them,  or  by  pressure  on  them,  are  more 

^pt  to  give  rise  to  headache  than  those  which  grow  in  the  substance 

^^  the  brain,  and  do  not  involve  greatly  the  meninges  either  by  growth 

^T  pressare. 

The  locality  of  the  pain  does  not  with  certainty  define  the  locality 
of  the  tumor.  An  occipital  tumor  may  produce  frontal  headache  or 
mce  vetM.  The  locality  of  the  pain  and  the  locality  of  the  tumor 
do,  however,  in  many  cases  correspond,  and  a  tumor  which  involves 
the  trigeminal  nerve  may  produce  pain  in  any  or  all  of  its  various 
brauoheS)  at  least  in  the  irritative  stage. 

Vertigo,  as  in  the  case  given  above,  is  a  not  uncommon  symptom. 
Attacks  of  unconsciousness,  similar  to  petit  maly  are  also  condi- 
tions which  are  frequently  found  in  this  disease.   These  may  amount 
to  regular  epileptiform  fits,  even  attended  with  convulsions. 

In  certain  cases  where  the  tumor  involves  the  cortex  of  the  brain, 
or  the  region  of  the  corpus  striata  and  optic  thalamus,  the  epilepti- 
form attacks,  with  convulsive  movements,  are  not  uncommon. 

Any  of  the  cerebral  nerves  may  be  involved,  but  the  most  fre- 
quent of  these  nerves  to  suffer  is  the  optic  ner?e.  Gowers  gives  the 
proportion  of  at  least  four-fifths,  while  Annuske  and  Reich  give  as 
high  a  proportion  as  ninety-five  per  cent  in  which  optic  neuritis 
occurs. 

The  sense  of  smell  suffers  in  a  much  less  proportion ;  perhaps  in 
few  cases  where  the  tumor  is  situated  in  the  base  of  the  frontal  lobes 
there  will  be  anosmia.  A  tumor  in  this  situation  is  apt  also  to  in- 
volve directly  the  chiasma  or  the  optic  nerves,  and  produce  hemiopia, 
or  even  amaurosis. 

The  third,  fourth,  and  sixth  nerves  may  be  damaged  so  as  to  pro- 
duce diplofHa  or  strabismus.     When  the  fifth  nerve  suffiers,  it  pro- 
daces  pain  or  anaesthesia,  and  paralysis  of  the  masticatory  muscles. 
The  implication  of  the  facial  branch  of  the  seventh  nerve  will  par- 
ilyze  the  face.     The  auditory  branch  may  also  be  involved,  produc- 
JDg  deafness,  or  noises  in  the  ear ;  but  these  conditions  occur  from 
8o  iDaQj  other  causes  that  they  may  not  be  considered  as  due  to  a 
tumor  -within  the  cranium  unless  corroborative  conditions  exist. 
■'^e  attacks  of  vertigo  will,  in  some  cases,  be  due  to  irritation  of 
®  "^^i-ve  which  supplies  the  semi-circular  canals.     This  may  occur 
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either  from  direct  irritation  of  the  fibres  in  their  passage  to  their 
centres,  or  from  the  communicating  pressure  upon  the  fluid  within 
the  canals.  *^  Since  a  communication  exists,  according  to  E.  Weber's 
experiments,  between  the  arachnoid  cavity  and  the  labarynth  through 
the  aquseductus  cochleaa,  we  can  readily  understand  why  an  excess 
of  cerebral  pressure  should  re-act  upon  the  auditory  apparatus." 

The  vomiting  and  the  pulse  often  show  irritation  of  the  pneamo> 
gastric  nerve.     Taste,  as  well  as  deglutition,  may  be  vitiated. 

With  the  exception  of  the  optic  nerves,  the  nerves  are  generally 
attacked  unilaterally.  The  optic  neuritis  is  at  least  so  generally  bi- 
lateral that  this  may  be  considered  the  rule. 

Various  theories  have  been  advanced  to  explain  the  descending 
neuritb  that  takes  place  in  these  oases.  Why,  in  most  cases,  optic 
neuritis  should  appear,  and  in  a  small  minority  of  cases  should  not 
supervene,  has  not  been  satisfactorily  explained,  and  why  neuritis 
should  appear  during  a  certain  stage,  and  disappear,  while  the  tumor 
itself  continues  its  growth,  is  also  as  yet  obscure. 

The  neuritis  may  appear  and  last  a  few  weeks,  and  disappear, 
leaving  the  sight  only  slightly  damaged ;  or  it  may  become  more 
chronic,  lasting  for  months.  Atrophy  of  the  optic  nerve  may  follow 
in  any  of  the  cases.  When  atrophy  is  discovered  at  the  first  examina- 
tion with  the  ophthalmoscope,  it  may  be  impossible  to  tell  whether  it 
is  primary  or  consecutive  atrophy.  The  amblyopia  may  in  any  case 
progress  to  complete  amaurosis,  or  stop  short,  or  even  make  a  very 
fair  recovery.  Could  the  fact  be  ascertained  that  the  atrophy  was 
primary,  it  would  point  rather  to  disease  of  the  spinal  cord  than  to  a 
cerebral  tumor;  whereas,  if  it  is  consecutive,  it  would  be  evidence  of 
intra-cranial  disease. 

The  frequent  presence  of  neuritis  shows  the  necessity  of  always 
making  an  ophthalmoscopic  examination  in  all  cases  where  any  symp* 
toms  point  to  cerebral  lesion,  as  this  may  be  the  most  important 
symptom  present,  and  settle  any  doubt  as  to  the  correctness  of 
the  diagnosis.  From  the  neuritis  alone,  cerebral  tumors  have  been 
correctly  diagnosticated. 

Another  group  of  symptoms  found  in  many  cases  where  the 
motor  region  of  the  brain,  or  the  motor  tracts,  is  involved,  is  either 
the  spasms  or  paralysis  of  single  parts.  Spasms  beginning  in  the 
hand  may  finally  spread  to  other  parts,  as  the  arm,  and  face  and  1^, 
but  the  onset  will  be  in  a  certain  definite  manner,  and  as  the  lesion 
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reaeiies  a  destructive  sts^e  paralysis  will  follow.     Paraestbesia  and 
paraple^a  may  be  present  in  certain  cases. 

It   -will  be  seen  from  tbe  individual  symptoms  above  given  how 
variously  they  may  be  combined,  and  how  very  different  two  cases 
may  appear.     In  studying  the  pathological  action  of  an  intra-cranial 
tumor,   it  will  be  understood  that  it  must  be  of  a  destructive  nature ; 
that  '^luile  the  first  stages  may  present  irritative  symptoms  simply,  as 
it  progresses  it  must  assume  a  destructive  form,  and  be  followed  by 
depressive  symptoms.     Its  action  is  to  compress  the  brain.     This  at 
first  presses  the  cerobro-fipinal,fluid  out  of  the  cranial  cavity,  compresses 
tbe  l>lood  vessels,  and  produces  a  resulting  anaemia.     As  the  flow  of 
blocxi  is  most  easily  compressed  in  the  veins,  it  also  tends  to  produce 
oedemtt.     This  anaemia  and  oedema  have  the  tendency  to  lower  the 
funciioDs  of  the  organ,  and  hence  the  depression.     When  this  be- 
<^aies  most  marked,  coma  must  follow,  and  death,  and  most  of  these 
cases  die  in  such  a  condition.     The  pressure  is  exerted  not  only  in 
'"«    iixxmediate  vicinity  of  the  tumor,  but  on  distant  parts  as  well, 
often  deranging  their  function.     Thus  degeneration  may  take  place 
even  i^j  opposite  parts  of  the  brain.     The  tumor  may  also  press  up- 
^^  Bojxxe  of  the  arteries,  cutting  off  the  supply  of  blood  to  such  parts 
or    the  brain  as  are  supplied  by  that  artery,  and  produce  ischaemic 
sottening.     The  pressure  of  the  tumor  may  cause  atrophy  of  parts  of 
^^^  briain,  which  is  further  increased  by  the  hydrocephalic  condition 
^hich   results  from  the  damaged  circulation.     Hemorrhage  may  also 
^ft  place  from  the  tumor,  producing  paralysis,  and  perhaps  destroy- 
ing the  patient  with  apoplectic  symptoms. 

"^I^e  tumors  sometimes  grow  to  the  size  of  a  man's  fist,  compress- 
^H  t-he  brain  by  their  mere  bulk.  The  symptoms,  however,  are  not 
in  proportion  to  the  size  of  the  tumor,  and  this  is  essentially  true  of 
the  neviritis,  as  very  small  tumors  are  often  marked  by  well-developed 
inflananaation  of  the  optic  disc. 

Xntra-cranial  tumors  are  of  various  kinds,  of  which  certain  ones 

^^   peculiar  to  the  brain.     Olioma  is  the  most  important  form  of 

tumor   -which,  according  to  Virchow,  is  of  this  class.     This   consbts 

^     pToliferation  of  the  neuroglia,  or  cementing  substance  of  the 

'*'**-       It  is  of  a  hard  or  softi  variety.     If  the  cells  are  scanty,  it  re- 

^°*^les  in  its  structure  the  fibroma,  but  where   the  cells  are  larger 

^>iore  numerous,  forming  the  soft  variety,  it  becomes  similar  to 

^  ^^^'cx)ma.     If  the  basil  substance  has  tbe  character  of  mucus,  it 
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is  more  like  the  myxoma.  The  soft  glioma  has  but  little  protoplasma, 
but  contains  numerous  cells,  which  are  mostly  small.  The  growth  of 
the  gliomata  is  generally  slow,  and  their  onset  obscure.  When  there 
is  much  vascularity  of  the  growth,  it  beeomes  pinkish  in  color.  When 
the  vascularity  is  less,  it  is  whiter.  The  more  vascular  growths  are 
liable  to  hemorrhage,  which,  when  it  takes  place,  produces  the  ordi- 
nary symptoms  of  apoplexy. 

Another  form  of  tumor  peculiar  to  the  brain  is  psammoma  or 
sandy  growth.  This  is  also  an  outgrowth  of  the  neuroglia,  but  con- 
tains, in  addition,  chalky  particles.  It  seldom  attains  a  larger  growth 
than  a  cherry  stone,  while  the  glioma  may  grow  as  large  as  a  man's 
fist. 

The  melanoma  is  a  pigmentary  tumor  which  grows  irom  the 
pigmentary  cells  of  the  pia  mater. 

Neuroma  is  hyperplasia  of  the  gray  matter,  and  is  found  in  the 
convolutions  or  ventricles  and  in  the  white  substance  of  the  brain. 

Cystic  growths  are  rare,  but  form  fVom  the  pineal  gland  or  the 
septum  lucidum. 

Cholesteatoma  is  a  growth  of  epidermoid  cells  arranged  in  con- 
centric layers  like  epithelioma,  but  is  an  innocent  growth,  and  has  a 
mother-of-pearl-like   appearance.     It  forms  at  the  base  of  the  brain . 

Among  the  tumors  which  are  constitutional,  we  find  sarcoma, 
cancer,  tubercle  and  syphilitic  growths. 

Vascular  tumors  are  represented  by  aneurisms  and  erectile  tu- 
mors. 

The  histology  of  these  we  need  not  give,  as  it  is  that  of  the  same 
tumors  in  other  parts  of  the  body. 

Cancer  in  the  brain  is  usually  primary,  and  grows  from  the  menin- 
ges and  appears  as  fungus  hadmatodes.  It  grows  outward,  often 
causing  the  skull  to  become  thin,  even  perforating  it,  and  is  very 
prone  to  extend  through  the  foramina  giving  exit  to  nerves,  as,  for  in- 
stance, in  the  orbit  of  the  eye,  passing  out  from  the  brain  with  the 
optic  nerve.  The  growth  is  usually  very  rapid.  Tubercle, 
which  appears  usually  in  young  persons,  o^n  attains  the  size  of  a 
filbert,  and  the  patient  usually  shows  tubercular  deposits  in  other 
parts  of  the  body.  To  these  we  may  add  the  parasitic  growths  of 
echinococoi  and  the  cystercerci. 

The  differential  diagnosis  of  tumors  of  the  brain  presents  in 
some  cases  insurmountable  difficulties,  while  in  others  it  may  be  made 
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with  certainty.  The  character  of  the  tumor  cannot  always  be  as- 
oertained.  A  slow  growing  tumor  following  an  injury  especially 
would  point  to.  the  gliomatous  formation.  Sarcoma  may  attain  large 
size  in  the  brain,  especially  if  it  be  imbedded  in  the  white  matter, 
and  (Produce  few  constitutional  effects,  the  patient  even  gaining  flesh 
daring  the  growth  of  the  tnmor,  while  the  cancerous  growths  may 
prodace  a  cachectic  appearance,  but  at  other  times  destroy  life  so 
rapidly  that  no  cachexia  may  appear.  Should  they  in  any  way  per- 
forate the  skull,  this  would  of  course  furnish  a  diagnostic  distinction. 

Tubercle  is  suspected  when  the  growth  occurs  in  young  peo- 
ple and  in  persons  of  tubercular  diathesis.  Syphiloma  are  probable 
from  the  previous  history.  Aneurisms,  which  most  frequently  occur 
on  the  arteries  at  the  base  of  the  brain,  give  the  key  to  the  nature  of 
the  case  where  apoplectic  symptoms  are  suddenly  developed  in  con- 
nection with  previous  ones  of  tumor. 

Cerebral  tumor  may  be  confounded  with  other  cerebral  diseases, 
and  even  with  certain  constitutional  conditions,  such  as  Bright's  dis- 
ease, alcoholism  or  lead-poisoning.  The  most  important  symptom  is 
undoubtedly  the  condition  of  the  optic  discs.  Bright's  disease  pro- 
duces a  peculiar  form  of  retinitis,  but  this  need  not  be  confounded  with 
the  optic  neuritis  that  occurs  in  tumors,  while  the  examination  of  the 
urine  would  settle  any  doubtful  points  of  diagnosis.  Alcoholism  and 
tumor  may  co-exist,  but  alcoholism  without  the  tumor  will  not  show 
the  neuritis.  The  le id-poisoning,  while  producing  convulsions  and 
severe  headache,  also  may  be  differentiated  by  the  condition  of  the 
discs  and  the  previous  history  of  the  case.  Abscesses  of  the  brain, 
which  present  many  similar  symptoms  to  tumors,  and  are  also  destruct- 
ive lesions,  are  sometimes  preceded  by  an  iriitative  stage,  and 
usually  result  directly  from  an  injury  or  some  form  of  otitis. 

Chronic  hydrocephalus  and  atrophy  of  the  brain  are  conditions 
which  may  be  attended  with  epileptoid  symptoms,  but  are  destitute 
of  the  peculiar  optic  disc  which  so  prevails  with  tumors,  but  both 
conditions  may  be  present  as  effects  from  the  growth  of  an  intra- 
cranial  tumor. 

Althaussays  :  '^  According  to  the  seat  of  the  tumor,  the  combina- 
tion of  the  symptoms  differs  as  follows  :  where  the  convexity  suffers, 
there  is  intense  headache  and  epileptiform  seizures,  but  no  paralysis 
or  anaesthesia.  In  tumors  of  the  frontal  lobe  there  is  frontal  head- 
ache and   anosmia,  and    symptoms   of    mental  excitement  ;  in  tu- 
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mor  of  the  parietal  lobe,  there  is  slight  unilateral  paralysis  and  anaes- 
thesia;  in  tumor  of  occipital  lobe,  severe  headache,  vertigo,  and  melan- 
cholia, but  no  paralysis.  Tumor  of  the  base  near  the  chiasma  causes 
anosmia,  hemiopia,  headache,  anaesthesia  of  the  fifbh,  paresis  of  the 
masticatory  muscles,  paralysis  of  ocular  muscles,  and  circus  move- 
ments. Tumor  of  the  corpus  striatum  and  nucleus  lenticularis, 
causes  hemiplegia ;  of  the  cerebellum :  oocipatal  headache,  vertigo, 
tottering  gait,  and  deafnesi ;  of  the  corpora  quadrigemina:  exquisite 
ocular  paralysis,  amaurosis,  and  hemiplegia  ;  of  the  pons:  neuralgia, 
anaesthesia,  and  paralysis  in  the  sphere  of  the  fifbh,  third,  and  sixth 
nerves;  crossed  paralysis  of  the  limbs ;  difficulty  of  deglutition  and 
paralysis  uf  the  bladder;  of  the  medulla  oblongata:  anaesthesia,  con- 
vulsions, difficulty  of  deglutition  and  articulation,  paralysis  of  th& 
bladder,  and  sugar  in  the  urine." 

In  studying  the  etiology  of  adventitious  growths  in  the  brain,  it 
is  found  that  heredity  exercises  a  considerable  influence.  The  male 
sex  suffers  nearly  twice  as  often  as  the  female  sex.  This  "  latter  cir- 
cumstance is  probably  owing  to  men  being  more  exposed  to  injury, 
and  consuming  a  larger  quantity  of  alcoholic  stimulants  than  women. 
Now  apart  from  inherited  tendency,  injury  has  the  greatest  influence 
in  causing  a  tumor  to  grow,  and  alcohol  in  promoting  its  develop- 
ment.*^ Among  the  accidental  causes,  an  injury  from  a  fall,  or  a  blow 
upon  the  head,  is  probably  the  most  frequent. 

From  what  has  already  been  said  in  reference  to  the  peculiar  con- 
dition of  the  optic  discs  in  tumors,  it  will  readily  be  understood  how 
important  it  is  as  a  part  of  the  routine  in  examining  these  cases,  to 
make  an  ophthalmoscopic  examination  of  the  disc.  Where  we  have 
the  choked  disc  of  Allbutt,  or  the  more  developed  neuritis,  wo  will 
find  the  edges  of  the  disc  obscured,  the  disc  itself  swollen,  the  veins 
usually  tortuous,  the  blood  vessels  oflen  hidden  by  the  swelling  as  it 
covers  the  disc,  and  thts  whole  disc,  and  for  a  space  beyond  its  edges, 
appearing  hazy  or  woolly.  Sometimes  we  find  hemorrhages  taking 
place  in  or  about  it.  In  the  case  above  related,  one  disc  showed  a 
small  hemorrhagic  spot.  This  examination  should  be  frequently  re- 
peated, for  in  many  cases  it  comes  and  goes,  not  appearing  with  the 
earlier  symptoms,  and  disappearing,  even  though  the  other  symptoms 
march  onward  in  their  course. 

Gower  says :  *^  A  tumor  may  exist  and  cause  symptoms  for  years 
before  optic  neuritis  is  produced.      A  striking  instance  of  this  is 
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•fforded  by  Case  15.  *  *  *  The  case  was  under  the  care  of  Dr. 
"ngblings  Jackson,  who  had  examiaed  the  eyes  repeatedly  during 
IUD6  months,  and  always  found  them  normal.  Then  neuritis  came 
^0)  but  subsided,  and  in  six  weeks  the  discs  were  again  normal,  and 
'^atlnued  so  until  death.  Dr.  Jackson  has  recorded  a  still  more  sig- 
"•^^cant  case,  in  which  a  man  had  symptoms  of  cerebral  tumor  for 
^\n^  years.  During  the  last  three  years,  his  discs  were  repeatedly  ex- 
^^\ned,  and  found  normal.  Six  weeks  before  his  death,  neuritis  was 
Auoovered." 

The  only  form  of  meningitis  which  is  apt  to  produce  a  similar 
disc  is  meningitis  of  the  base  of  the  brain,  and  as  this  is  usually  de- 
pendent upon  some  foreign  irritation,  as  tubercles  or  a  tumor,  it  need 
hardly  be  considered  as  an  exception  to  the  above  statements. 

A  tumor  of  the  brain  has  been  mistaken  for  general  paralysis  of 
the  insane,  but  a  careful  watching  of  the  disc  will,  in  all  probability, 
avoid  a  continuation  of  this  error. 

The  prognosis  of  tumors  in  the  brain  is  usually  bad,  so  far  as 
their  ultimate  curability  is  concerned.  The  gummata  forms  the  only 
exception.  The  various  complications  and  exacerbations  that  may 
arise  during  the  coarse  of  the  growth  may  often  be  controlled,  and 
much  service  rendered  to  the  patient. 

It  is  impossible  to  mark  out  any  particular,  remedies  which  may 
be  resorted  to,  as  they  must  be  selected  for  each  case  per  ie.  Where 
there  is  a  syphilitic  tumor,  iodide  of  potash  is  undoubtedly  the  best 
remedy.  This  should  be  given  in  doses  sufficient  to  cause  the  rapid 
absorption  of  the  deposit.  Some  other  tumors  have  apparently  takeo 
on  a  retrogressive  action  with  a  final  disappearance  of  symptoms, 
and  while  this  presents  the  possibility  of  recovery,  the  general  fatality 
is  so  great  as  to  negative  its  probability. 

Discussion. — Da.  W.  H.  Burt. — I  am  sure  that  Dr.  Fellows 
deserves  a  vote  of  thabks  for  this  very  able  paper ;  it  is  one  which 
I  have  listened  to  with  unusual  interest.  While  he  was  describe 
ing  his  case,  I  thought  of  one  which  I  attended  some  years  ago, 
which  died  of  acute  inflammation  of  the  brain,  differing  thus,  some- 
what, in  its  termination,  from  those  spoken  of  by  the  Doctor. 

The  case  was  that  of  a  young  lady,  who  lost  one  eye,  had 
vertigo,  headache,  and  finally  died  in  a  cotamose  condition,  with 
partial  spasms. 
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The  post-mortem  revealed  a  tumor  half  the  size  of  my  fist,  and 
also  the  pigns  of  aoute  inflammation. 

I  should  like  to  ask  the  Doctor  in  what  doses  he  uses  the  Kali 
jo  datum  ? 

Dr.  Fellows — I  order  a  saturated  solution  of  Potassium  iodide^ 
one  ounce  of  the  salt  to  an  ounce  of  water,  and  give  in  the  start 
ten  drops,  or  perhaps  twenty-five  in  an  urgent  case,  and  gradually 
increase  it. 

Remember  that  the  drug  must  be  used  in  a  semi-surgical  way; 
absorption  of  the  tumor  must  be  brought  about  before  the  cerebral 
tissue  has  been  destroyed  by  pressure,  if  you  want  to  save  your 
patient.     Hence  large  doses  are  safest  in  these  cases. 

Dr.  Burt — I  am  glad  to  learn  this,  because  most  physicians 
use  the  attenuations  in  such  cases  and  fail. 

Dr.  R.  Ludlam — I  must  ask  Dr.  Burt  if  there  were  any 
symptoms  of  optic  neuritis  in  his  case.  He  spoke  of  one  eye  being 
lost,  but  whether  from  accident  or  from  the  tumor  he  did  not  say. 

Dr.  Burt — The  sight  of  one  eye  was  entirely  gone  from  neu- 
ritis ;  I  do  not  remember  whether  there  was  hemiopia  or  not. 

Dr.  Collister— What  would  be  the  effect  of  (Enantlte  cro- 
cata  in  such  a  cas^ 

Dr.  Fellows — It  would  have  a  temporary  effect  only,  in  con- 
trolling the  spasms.  The  delirium,  the  headache,  the  vertigo,  and 
the  symptoms  which  flash  up  from  time  to  time,  can  be  controlled 
in  a  measure,  but  the  disease  goes  steadily  on  to  a  fatal  termina- 
tion, except  sometimes  when  of  syphilitic  origin. 

Dr.  R.  Ludlam — The  article  was  not  an  ordinary  one,  by  any 
means.  It  sounded  as  if  it  came  from  an  encyclopoedia.  I  do 
not  mean  to  say  that  Prof.  Fellows  got  it  from  the  encyclopoedia 
at  all,  but  that  it  is  an  original  article  that  would  grace  one  of 
those  ponderous  volumes.  It  is  far  beyond  my  depth,  to  be  sure, 
but  I  and  all  of  us  will  be  proud  to  have  it  appear  in  the  Clinique, 
where  we  can  study  it  at  our  leisure. 

The  things  of  interest  that  I  have  learned  about  this  subject 
are  its  complication  with  optic  neuritis,  which  is  recognizable,  the 
curability  of  certain  cases,  and  the  confirmation  of  others  by  post- 
mortem. 
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Dr.  a.  K.  Crawford — In  a  case  of  cerebral  tumor  that  was 
under  my  care,  I  gave  the  patient  potassium  iodide,  beginning  with 
five-grain  dosefl,  and  increasing  until  eighty  grains  were  taken  at  a 
dose,  and  three  such  doses  given  daily. 

This  last  quantity  was  continued  a  day  or  two  before  lodism 
manifested  itself,  when  it  had  to  be  discontinued. 

Before  this,  (Enanthe  was  prescribed  for  the  violent  convulbions 
which  complicated  the  case,  but  without  effect. 

In  the  Doctor's  report,  he  quotes  Althaus  as  saying  that  tumors  of 
the  convexity  of  the  brain  never  produce  paralysis ;  how  that  can  be, 
if  the  tumor  is  located  in  the  motor  area,  I  do  not  see. 

One  point  which  the  essayist  omitted  to  mention,  and  perhaps 
purposely,  as  being  non-important,  was  vaso-motor  disturbances. 
These  were  very  prominent  in  the  case  referred  to.  They  were  not 
mere  occasional  '^  flashes  of  heat "  such  as  we  frequently  meet  in 
ooonection  with  abdominal  or  pelvic  visceral  troubles,  but  sudden 
and  violent  relaxations  and  contractions  of  the  blood  vessels,  especially 
marked  on  the  side  of  the  body  opposite  the  brain  lesion. 

Another  point  is  in  regard  to  thermometry.  During  a  slow  pro- 
gressive growth,  without  much  irritation,  the  thermometer  would 
tell  us  nothing;  but  if  the  growth  became  more  rapid,  and  by  its 
pressure  set  up  a  series  of  irritations  in  the  brain,  I  think  some 
alterations  in  the  temperature  might  be  observed ;  what  they  would 
be  I  do  not  know. 

In  the  case  of  which  I  have  spoken,  I  noticed  an  abnormal 
diurnal  variation  in  the  patient's  temperature.  Instead  of  reaching 
a  higher  point  in  the  evening  than  was  recorded  in  the  morning,  the 
matter  was  just  reversed.  It  consisted  in  a  variation  of  only  about 
a  half  degree,  but  it  was  constant. 

Dr.  K.  Ludlam — May  I  be  allowed  to  say  that  this  case  is  re- 
ported in  full,  with  an  illustration,  in  the  first  volume  of  the 
Cliniqxje.* 

Dr.  Burt— Dr.  Crawford  did  not  tell  us  the  effect  of  the  Kah 
jodatum. 

Dr.  Crawford— JW/;  no  effect  at  all. 


•8w  Cu}nqv%.  Vol.  I,  No.  7,  Page  237. 
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■  Infantile  coNxaACTURE.  Br  Dr.  E.  Vernon,  of  Hamil- 
ton, Canada.  Ca^e, — A  male  child,  born  in  July,  1832,  of  healthy 
parentage,  having  full  cerebral  development,  but  small  and  delicate- 
looking  body,  deficient  in  bony  structure,  yet  never  had  any  illness 
prior  to  this  one  in  March  last.  Its  diet  has  always  been  artificial 
foods,  aod  constipxtion  had  become  the  usual  condition  of  the  bowels. 

When  eight  months  old,  he  was  attacked  with  vomiting  and  chilli- 
ness of  the  extremities,  followed  by  fever,  a  very  hot  head,  and  greater 
inactivity  of  the  bowels.  The  feet  and  hands  became  swollen  and 
very  painful  to  touch.  It  was  thought  to  be  rheumatism,  and  Acon- 
ite and  Bryonia  were  prescribed,  without  visiting  the  child,  and  ap- 
parently with  a  good  result.  The  fever  was  controlled,  the  pain  re- 
lieved, aod  the  vomiting  stopped  under  their  use. 

For  about  two  weeks,  the  improvement  continued,  when  another 
attack,  similar  to  the  first,  but  more  severe,  occurred.  I  called  to  see 
the  patient,  and  found  considerable  fever,  great  restlessness,  constant 
crying  from  pain,  and  tonic  contraction  of  all  the  fingers  and  toes. 

I  gave  Belladonna  and  Gehemium,  with  an  occasional  dose  of 
Aconite^  and  had  topical  applications  made  to  the  spine,  of  mustard 
paste  and  hot  fomentations.  The  improvement,  if  any,  was  but 
slight 

After  about  another  fortnight,  on  the  6th  day  of  April  really, 
another  relapse  took  place,  very  much  more  a^ravated  in  every  way 
than  either  of  its  predecessors.  At  this  time.  Dr.  A.  K.  Crawford, 
of  Chicago,  was  called  to  see  the  case  with  me.  He  gave  his  undi- 
vided attention  to  it  for  about  ten  days,  and  all  subsequent  treat- 
ment was  by  joint  agreement. 

The  usual  decubitus  of  the  child  was  an  emprosthotonic  arching 
of  the  body.  Any  other  curve  caused  increased  suffering.  There 
was  no  tetanic  drawing  of  the  trunk  in  this  way,  but  the  position  was 
evidently  assumed  as  the  least  painful.  The  spines,  particularly  of 
the  lumbar  vertebrae,  were  tender  to  pressure.  The  feet  and  legs 
were  especially  sensitive,  and  inclined  to  be  cold.  Even  when  pro- 
tected by  abundance  of  cat  ton-batting  and  flannel,  the  slightest  con- 
tact with  any  object  caused  flinching  of  these  members  and  a  wailing 
cry  of  pain. 

The  thumbs  were  strongly  flexed,  and  adducted  across  the  palm 
of  the  hand,  and  the  fingers  were  rigidly  contracted  over  them.  When 
the  spasm  of  the  fingers  was  less  tense,  the  flexion  did  not  extend 
beyond  the  metacarpo-phalangeal  articulation;  from  that  point  the 
extensors  were  dominant,  holding  the  fingers  straight  and  separated. 

The  toes  were  drawn  down  soleward,  and  the  foot  flexed  on  the 
leg.  When  the  exacerbations  occurred,  the  spasms  extended  up- 
ward, flexing  the  leg  on  the  thigh,  and  the  thigh  partially  on  the 
body. 

These  contractions  were  first  noticed  in  the  feet,  and  afterward 
in  the  hands. 
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All  the  muscles  of  the  forearm  and  \eg^  the  extensors  as  well  as 
flexors,  felt  as  firm  as  bone,  and  the  tendons  of  these  muscles,  when 
accessible  to  touch,  were  like  iron  rods.  Any  endeavor  to  overcome 
the  contractions  was  attended  with  pain,  and  all  the  force  that  it  was 
thought  safe  to  exert  had  but  little  influence  on  the  flexed  fingers  or 
toes.  Xiie  appearance  of  the  integument  over  the  parts  involved  was 
oedematoufl  and  shiny.  This  condition  of  tonic  contraction  continued 
anreinittingly,  day  and  night,  week  af^er  week,  in  the  most  relent- 
less w^ay.  The  child's  sleep  consisted  in  occasional  snatches  of  a  few 
.moiaents  at  a  time,  but  during  this  specially  distressing  part  of  its 
illness  the  whole  night  would  be  passed  without  being  able  to  obtain 
&DJ-  Spasmodic  jerkings  and  twitchings  set  in,  and  it  was  evident 
the  ba1>e  was  on  the  very  brink  of  general  convulsions.  Such  an 
event  'would,  most  likely,  have  ended  the  scene  suddenly.  As  it 
^M,  tVie  expression  of  suflfering  on  its  face  was  pitiful  to  look  upon, 
and  scarcely  a  hope  was  entertained  of  the  infant's  recovery. 

McLcroiin  was  substituted  for  the  Belladonna^  and  was  continued 

with   tile  GeUemium  for  several  days  without  much  benefit.     Then 

(Mc.  j^/ioB.  was  given  instead  of  the  Macrotin^  and  Belladonna  re- 

^rred  for  the  night.      It  was  noticed  that  a  marked  aggravation  of 

^fle  symptoms  was  developing  each  alternate  day,  and  both  Arsenicum 

and    {y  Hiaa  were  tried  to  control  this  periodicity. 

-^  slightly  better  state  of  things  crept  on  slowly,  but  as  it  did  so, 
a  condition  which  had  been  present  to  some  extent  in  the  last  attack 
^^^  began  an  invasion  again,  and  demanded  special  attention.    This 
^^  spasm  of  the  larnyx.     The  attacks  became  frequent  and  severe, 
^w  they  continued  bad  for  two  or  three  weeks.     Ignatia  was  alter- 
^^ted  with  the  CaJcarea^  and  a  radical  change  made  in  his  diet.    All 
wms  of  milk  and  patent  foods  were  set  aside,  and  the  child  was  given 
carrot  water  exclusively.      This  apparently  agreed  with  him,  for  he 
took  it  with  avidity,  and  it  satisfied  and  nourished  him.    The  bowels, 
instead  of  being  confined,  became  at  once  relaxed,  not  diarrhoeic,  but 
simply  free  movements.     His  alimentation  appeared  to  be  better  gen- 
erally than  it  had  been  at  any  time  during  his  illness,  or  even  before 
it,  for  that  matter. 

On  account  of  the  malerial  tendency  of  the  disorder  and  the 
enfeebled  condition  of  the  patient,  the  Ferr.  et.  Chin.  cit.  was  given 
as  a  dietary  remedy,  and  most  of  the  time  Ign.  as  well. 

Improvement  went  on  gradually  without  any  severe  drawbacks 
or  relapses,  the  laryngismus  stridulus  diminishing,  as  the  carpo-pedal 
spasms  released  their  hold,  till  now  nothing  remains  of  either. 

The  first  spell  of  hot  weather  brought  on  a  diarrhoea,  and  the 
canot  food  was  discontinued,  as  he  evidently  tired  of  it.  He  is  now 
doing  fairly  well  on  Imperial  Granum,  beef  tea,  white  of  egg  and 
brandy,  and  an  oil  bath  every  day. 

The  contractures  lasted  in  all  some  two  and  a  half  months,  but 
of  this  disorder  there  is  now  no  remnant.     In  fact,  only  that  he  is 
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pale,  and  thin,  and  weak,  I  would  call  him  cured,  although  I   think 
he  would  he  an  easy  prey  to  any  disease  for  the  present. 

Remarks  by  Dr.  A.  K.  Crawford,  Chicago. — It  waa  with 
no  ordinary  degree  of  interest  that  I  watched  this  very  unusual  case, 
and  it  was  certainly  gratifying  to  learn  of  its  recovery  afterward. 

With  the  best  of  opportunities  for  gaining  access  to  the  literature 
on  the  subject,  it  proved  to  be  both  scarce  and  scant,  but  from  what 
was  found,  I  append  the  following  notes  and  diagnosis : 

The  captions  under  which  this  disorder  has  been  described,  have 
been  various.  It  has  had  applied  to  it  carpo-pedal  spasms,  cerebral 
spasmodic  croup,  croup-like  convulsions,  contraction  with  rigidity, 
and,  by  the  French,  contracture.  The  causes  and  conditions  assigned 
as  producing  it,  have  been  about  as  numerous  as  the  writers  on  the 
subject.  It  is  said  to  be  brought  on  by  the  irritation  of  deotition, 
by  pleurisy,  pneumonia  or  bronchitis,  by  enteritis,  cholera  or  chronic 
diarrhoea,  by  the  eruptive  fevers,  articular  rheumatism,  cerebro- 
spinal meningitis,  typhoid  fever.  Pott's  disease,  or  in  hysteria.  It 
may  be  due  to  a  lesion  of  the  medullary  axis  of  the  nerve  trunk  sup- 
plying the  affected  muscles,  or  of  the  neurilemma  covering  the  eame, 
to  the  presence  of  a  tumor  pressing  on  the  nerve  itself,  or  upon  the 
centre,  whence  it  originates. 

It  may  occur  either  before  or  after  a  paralytic  state,  due  to  a 
spinal  lesion.  It  may  have  a  myopathic  origin,  due  to  anatomical 
changes  in  the  muscles  themselves,  or  a  neuropathic  state,  from 
abnormal  irritation  of  the  motor  nerves.  It  may  appear  in  robust 
individuals  who  have  been  subjected  to  exposure  in  cold,  damp 
weather,  having  then  a  rheumatic  character. 

But  it  is  more  likely  to  occur  and  is  most  frequently  met  with 
in  infants  who  are  weak  and  nervous. 

The  most  favored  time  for  its  appearance  is  in  winter,  or  in  the 
chilling,  damp  changes  of  the  early  spring  months. 

This  case,  as  herein  presented,  does  not  appear  to  have  been  due  - 
to  paralysis,  to  any  cerebral  lesion,  nor  to  a  peripheric  irritation. 

Its  deficient  alimentation  before,  during,  and  since  its  recovery, 
remaining  about  the  same,  scarcely  admits  of  the  trouble  being 
attributable  to  a  gastro-enteric  disturbance. 

The  diagnosis  of  the  hysteric  form  is  readily  cleared  up  by  induc- 
ing chloroform  narcosis ;  but  this  we  did  not  think  of  resorting  to  iu 
so  juvenile  a  patient. 
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T lie  location  of  the  trouble,  then,  was  considered  to  be  in  the 
cord  itself.  Had  it  been  myelitis,  we  would  have  looked  for  the  con- 
traot^<i  muscles  succumbing  to  paralysis,  the  sphincters  becoming 
pcr^rerless,  or  a  total  suspension  of  the  power  to  evacuate  the  bowel  or 
blsKidex*,  and  trophic  lesions,  such  as  bed-sores  and  atrophy,  none  of 
wHioln    were  present. 

Bixt  in  taking  into  account  the  chill  at  the  onset,  followed  by 
^^t^rilo  re-action,  the  exquisitely  sensitive  surface  of  the  extremities, 
tHe  tr^nder  spinous  pro^^esses,  the  bi-lateral  invasion  of  the  inferior 
^^^renaities  first,  the  persistence  of  the  tonic  bpasms,  the  absence  of 
P^pila.iry  changes,  of  strabismus,  or  of  any  alteration  of  the  condition 
ot  l;lio  sensorium,  there  being  no  cerebral  vomiting  nor  interference, 
"'•^^^tli  deglutition  or  respiration,  and  no  general  spasms  or  convulsions, 
tfie  lesion  was  believed  to  be  a  spinal  meningitis. 

-B^cepting  during  the  acute  exacerbations,  the  inflammatory  pro- 
cess  di<i  not  encircle  the  cord,  for  the  hyperaesthesia  lasted  only  a  few 
(tayo.   oaich  time,  but  confined  itself  to  the  anterior  portion,  beginning 
^^     ^Ck    the  lumbar  region  and  extending  up  to  and  involving  the 

^His  sub-inflammatory,  or  congestive  state  of  the  spinal  meninges 

P^^^^ioed   and  prolonged  an  irritative  lesion  of   the  anterio-lateral 

c^»u.naos  particularly,  and  of  the  j^iant  motor  cells  as  well,  in  evidence 

^Hich  we  had  the  muscles  of  the  extremities  held  in  an  almost  in- 

<^^<lil>lc  state  of  tension,  for  as  incredible  a  period  of  time. 

I^iscussiON. — Dr.  H.  B.  Fellows — I  fully  concur   in   Dr. 

^^^^^^ord's  view  of  the  case,  and  am  not  sure  that  I  have  anything 

^pecial  to  add.     Yet  there  is  a  factor  in  the  production  of  spasms 

iti  lufaiits  which  deserves  notice.     When  the  higher  nervous  centers 

^^^  in    a  state  of  activity,  they  evidently  exert  an  inhibitory  influ- 

®*^ce  over  the  lower  ones,  holding  them  in  abeyance. 

In  children,  the  condition  of  the  cerebral  centers  is  semi-dor- 
^ant,  while  the  spinal  and  ganglionic  systems  are  in  an  over-active 
^^te.  Hence  the  induction  of  spasms  and  convulsions  in  infants, 
'^^i^ble  to  the  spine,  is  of  frequent  occurrence. 


^-  B. — The  Bureau  of  Gynecology  will  report  at  the  next  meet- 
^^S  of   tbe  Society,  July  3.    Subject,  "  Uterine  Therapeutics." 


Digitized  by  VjOOQ IC 


288 


THE  CLTNIQUE. 


Obstinate  constipation.  By  De.  E.  S.  Bailey,  of  Chicago. 
— I  was  about  heading  this  report  with  the  title.  "  A  Celebrated 
Case/'  for  the  patient  has  had  the  experimental  attention  of  m^^e 
than  a  dozen  doctors,  within  the  past  four  years,  and  still  lives  to  tell 
her  remarkable  story.  The  *Ybe  and  curious  ones  in  the  neighbor- 
hood into  which  she  has  each  time  moved  during  her  wandering  life 
have  volunteered  their  superintendance  and  sure  cures,  and  all  such 
advances  were  at  first  courteously  met,  and  the  proffered  aid  taken 
and  tried.  Prior  to  the  dates  to  be  given  in  this  report,  I  cannot 
vouch  for  the  exactness  of  the  statement,  but  wish  to  say  that  I 
thoroughly  believe  in  all  the  patient  has  related  to  me,  and  her  own 
account  of  the  case  is  no  less  puzzling  than  the  one  printed  below, 
taken  from  my  notes  which  I  know  are  reliable. 

Case. — The  patient,  a  lady  thirty  years  of  age,  very  frail  in 
body,  weighing  eighty  pounds,  has  been  an  invalid  for  the  past  five 
years.  Her  physician,  while  she  lived  in  Connecticut,  writes  me 
^*that  he  thought  the  beginning  of  her  present  illness  was  caused  by 
an  abscess  in  the  lefl  side,  which  discharged  throucrh  the  colon  a 
large  amount  of  pus  and  blood."  The  location  of  this  abscess,  as 
near  as  I  can  get  at  it.  was  in  the  base  of  the  lefl  lung,  close  to  the 
anterior  thoracic  wall. 

Phthisis  is  hereditary ;  her  mother  for  several  years  suffered  with 
•a  prolonged  and  obstinate  constipation  of  the  bowels.  The  chest  is 
poorly  developed,  the  shoulders  stooped,  and  physical  endurance  nil. 
The  constipation  became  greatly  aggravated,  after  the  healing  of  the 
abscess,  and  at  this  period  began  the  heroic  treatment  to  make  the 
peristaltic  action  return  and  remain  normal.  Enemata  of  all  kinds, 
were  tried,  and  up  to  the  present  time,  with  a  universal  failure.  The 
patient  telling  me  when  I  urged  her  to  use  the  enema  of  hot  water, 
"  that  it  never  did  help  her  once  yet,*'  I  was  still  more  urgent  and 
my  prescription  was  complied  with  cheerfully  ;  the  nurse  telling  me 
that  at  my  suggestion  more  than  two  quarts  of  strong  suds  (castile 
soap  and  warm  water)  were  injected  into  the  bowels,  and  that  even 
the  enema  did  not  come  away,  but  was  always  retained.  Its  injection 
always  produced  violent  cramping  pain  in  the  small  intestine.  All 
of  the  popular  cathartics  and  purgatives  known  in  the  old  school  prac- 
tice of  medicine  were  then  tried  by  the  physician  in  attendance,  until 
he  dismissed  himself  from  the  care  of  the  case,  by  saying  that  he 
would  make  one  more  prescription,  and  if  not  satisfactory  he  would 
quit,  and  being  of  the  sledge-hammer  persuasion  in  education  and 
practice,  brought  a  box  of  fifty  two-grain  cathartic  pills,  with  the  di- 
rections to  take  one  pill  morning  and  night,  until  the  bowels  were 
moved  and  relieved.     The  whole  number  were  taken  without  effect, 
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save  to  so  disturb  the  stomach  that  fsBcal  matter  was  Tomitcd  for  a 
day  or  two  when  the  last  pills  were  taken. 

Removing  to  Minnesota,  she  there  came  under  the  care  of  a 
Homoeopathic  physician,  who,  as  she  said,  tried  everything  to  regu- 
late the  bowels,  and  with  but  little  success.  How  long  the  intervals 
were  between  the  times  of  the  functional  activity  of  the  bowels 
during  these  two  years  I  do  not  wish  to  state,  as  an  accurate  record 
was  not  kept. 

Dr.  K.  C.  Markham,  when  leaving  the  city  to  engage  in  practice 
at  Marquette,  Mich.,  requested  me  to  attend  the  case,  and  detailed  to 
me  the  history  of  the  patient's  suffering  during  the  year  he  had  been 
in  charge,  which  in  the  main  is  similar  to  the  one  appended  below. 
He  tried  all  the  remedies  that  I  shall  mention.  The  excellent  treat- 
ment given  by  Dr.  Markham  gave  her  more  relief  than  any  other 
physician  had  succeeded  in  giving,  and  my  treatment  was  largely  the 
one  he  had  outlined  before  me. 

I  assumed  the  care  of  this  patient  December  14,  1881.  She  was 
in  bed,  being  unable  to  sit  up  longer  than  one  hour  a  day.  She  had 
been  confined  to  her  room  and  bed  six  weeks,  and  was  very  much 
emaciated.  She  had  profuse  night  sweats,  the  abdomen  was  tympan- 
itic and  in  the  lefl  inguinal  region  there  was  a  decided  enlargement. 
The  boweltf  had  not  moved  for  a  month.  I  advised  an  enema  of  a 
large  amount  of  water — and  was  sanguine  that  it  would  give  relief. 
I  have  always  been  disappointed  with  enemata,  however  prepared, 
no  matter  what  the  quality  or  quantity.  I  then  exhibited  Nux  vom- 
ica 8x  and  30x,  four  times  dally  ;  continued  for  ten  days,  but  no 
relief.  The  pain  over  the  abdomea  had  become  almost  constant,  and 
I  had  to  do  something.  I  was  at  this  time  met  with  the  request 
from  my  patient  not  to  give  her  any  "  pills,  croton  oil  or  black  medi- 
cine," as  she  would  refuse  to  take  any  of  them,  for  they  had  been 
thoroughly  tried  by  each  of  the  physicians  she  had  had. 

During  Dr.  Markham 's  attendance,  one  day  while  the  patient 
was  in  severe  abdominal  pain,  amounting  to  paroxysms  that  caused 
momctits  of  unconsciousness,  he  very  properly  gave  a  hypodermic 
injection  of  seven  minims  of  Magendie's  solution  of  morphine. 
The  next  day  there  was  an  evacuation  of  the  bowels.  Taking  the 
hint  from  this,  he  found  after  inactivity  of  the  bowels  for  several 
days  or  weeks,  that  this  amount  of  morphine,  used  in  this  way,  over 
the  abdomen,  or  in  the  arm,  would  relieve  the  condition  of  constipa- 
tion. And  it  is  now  nearly  two  years  since  the  patient  has  had  any 
operation  of  the  bowels  without  the  use  of  morphine,  with  one  ex- 
ception. No  other  agent  has  accomplished  what  this  has.  My 
record  of  the  case  is  as  follows :  January  2,  1882 — I  gave  seven 
drops  of  Magendie's  solution  hypodermically.  On  January  3  and  4, 
the  stools  passed  were  hard,  very  dry,  black,  and  the  size  of  her 
wrist,  tenesmus  causing  fainting  and  a  sensation  of  weight  and  im- 
possibility to  succeed,  producing  soreness  in  pelvic  viscera  amounting 
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to  exquisite  tenderness.  For  the  subsequent  two  weeks,  I  gave 
Opium  3x.  trit.,  morniog  and  evening  ;  no  result.  Then  Bryonia 
3x  for  her  cough,  one  week,  and  China  3x,  one  week  for  profuse 
night  sweats.  Some  improvement.  She  could  now  be  up  and 
dressed  nearly  all  day.  Arsenicum^  CoUinsonia,  Leptandirn^  Phos- 
phontSj  Rheum^  Bryonia,  Croton  tig.^  all  in  the  3x,  were  then  tried 
for  the  constipation  without  result. 

February  10,  I  gave  her  a  hypodermic  injection  of  ten  drops 
aqua  pura  over  the  abdomen,  to  convince  myself  as  to  the  possible 
hysteria  in  the  case ;  the  following  night  repeated  the  same  placebo. 
No  result  from  either.  The  third  night  I  gave  five  drops  Magendie's 
solution,  to  find  the  minimum  dose;  no  movement.  The  fourth  even- 
ing I  (^^ave  ten  drops  Magendie's  solution.  There  was  severe  griping, 
and  two  or  three  movements  of  the  bowels  before  morning,  and  also 
during  two  days  following.  The  character  of  the  tenesmus,  stool  and 
attendant  symptoms  as  before.  The  appetite  is  fickle ;  some  days  the 
patient  would  eat  ravenously  of  hearty  food,  and  for  a  week  following 
would  eat  but  a  few  mouthfuls  daily.  Colfee  was  the  beverage  she 
enjoyed  most,  but  during  the  months  I  deprived  her  of  it  the  consti- 
pation was  the  same.  I  have  not  found  any  class  of  food  to  benefit 
her,  and  all  combinations  of  soups,  gruels  and  farinaceous  foods  have 
been  persistently  tried.  Acids  have  been  preferred  to  sweets,  and 
pickles,  lemons,  oranges,  bananas,  figs  and  grapes  were  eaten  ad  libi- 
turn.  Some  days,  quarts  of  hot  water  would  be  drunk  by  her,  and 
while  the  stomach  was  tolerant  of  such  treatment,  there  was  no  im- 
provement in  this  everlasting  bound-up-ism.  The  various  mineral 
waters  were  tried,  but  not  persistently. 

The  following  dates  are  taken  from  my  notes :  From  February 
13  to  April  28,  constipation  unchanged,  there  being  no  movement  of 
the  bowels  whatever ;  also  from  May  1  to  the  28lh ;  from  May  30  to 
June  17;  from  June  30  to  13th  of  July;  July  17  to  19 ;  on  this 
date  there  was  the  first  natural  movement,  unaided,  for  one  year. 
For  two  months  I  had  exhibited  Sepia  200x,  twice  daily.  It  has 
since  failed  to  have  any  influence.  From  19th  of  July  to  Septem- 
ber 29  ;  October  2  to  October  9 ;  from  October  13  to  November  26 ; 
November  27  to  December  4;  from  December  7  to  January  14. 

The  patient  at  this  time  became  very  ill,  and  was  confined  to  the 
bed.  Gastric  catarrh,  with  violent  retching  and  vomiting,  for  four 
weeks  followed.  The  abdomen  became  enormously  swollen,  and  pain- 
fully tender  to  the  weight  of  the  bed-clothing.  The  lefl  lung  was 
intensely  painful,  ^^  like  constant  stabbing  with  daggers."  She  did 
not  eat  the  value  of  a  meal  of  victuals  for  a  convalescing  person  for 
more  than  six  weeks  following.  She  was,  during  this  sickness,  under 
the  care  of  a  professional  nurse,  whose  intelligent  observation  aided 
me  materially  in  aborting  a  threatened  peritonitis.  The  nurse  became 
alarmed  at  the  prolonged  constipation,  and  obtaining  consent  to  use 
water  treatment  and  massage  for  its  relief,  persbtently  tried  all  the 
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«po<3  ients  known  to  her,  without  relief.     Electricity  had  also  been 
ased    without  efifect. 

X  must  not  prolong  this  report.  In  summing  it  up,  I  am  willing 
to  a<lnait  that  the  mystery  of  a  year  or  more  ago  thrown  around  this 
case  remains  the  same.  The  longest  period  of  inactivity  of  the 
bowrolfc*  was  nine  weeks.  The  patient  at  this  time  was  up  and  doing 
the  Housework,  riding,  and  attending  church,  etc.  For  the  very 
maQy  £  jjg  attending  upon  such  a  condition  of  the  system,  I  have  been 
unifor-Emly  successful  in  relieving  her  with  the  indicated  remedy,  often 
^i^^  SI  high  potency.  I  never  gave  her  any  drastic  cathartic  or 
purj2^5^t:ive,  as  I  became  early  convinced  that  they  would  do  her  more 
harini  t;Tian  good.  As  to  her  general  health,  it  has  been  better  during 
the  i>«fcstyear  than  at  any  time  in  the  previous  three  years. 

T  H  ere  has  been  a  urinary  diflficulty  not  mentioned,  there  often 

*^^*^ luring  days  of  entire  suppression  of  the  urine.     I  have  the  dates 

coDcoming  thb  secretion  for  a  period  of  one  year.     From  them  I 

can    ^^y  that  for  three  days  at  a  time  there  has  been  no  drop  of  urine 

^^^^cl ,  and  often  for  a  week  Ipsa  than  a  tablespoonful  a  day.     At 

other     intervals  the  urine  was  retained,  and  the  catheter  had  to  be 

^ae<l.        Meostruation  was  regular,  and  its  appearance  would  always 

"^gin   a  siege  of  constipation  if  the  bowels  were  normal. 

I  liave  not  attempted  to  name  all  the  remedies  I  have  used. 
J^ ''^P^?/r,  Cal.  carb.,  Iodine,  as  constitutional  remedies,  so  frequent- 
/^^^<iicated,  have  been  freely  given,  and  always  in  a  high  potency. 
J^  ne  physical  examination  of  the  abdomen  always  revealed  the  pres- 
ence of  the  accumulated  fjecal  mass  in  the  sigmoid  flexure,  this 
ttituor  sometimes  enlarging  to  the  line  of  the  umbilicus. 

^OT  the  purpose  of  more  careful  nursing,  care  and  study,  she 

^^^^^nted  to  become  an  inmate  of  our  hospital,  where  she  now  is. 

^^^er^l  sab-classes  visited  her  bedside  during  the  practitioners'  course. 

*"•    t'^oater,  the  excellent  house  physician,  who  has  given  this  case 

"0  little  study,  and  has  importuned  visiting  physicians  from  different 

Sections  of  the  country  for  the  ^imilimum^  or  a  remedy  that  would 

♦k"^^   ^er,  reports  her  case  to  me  as  follows:     "The  patient  entered 

ne  l>ORpital  April  2, 1883,  and  since  that  time  the  bowels  have  moved 


but 
the 


^J^ioe,  which  happened  during  the  secojid  week,  and  then  under 
*n:fluence  of  morphine,  as  ordered.     All  the  remedies  which 


seeoa^^j  indicated  (and  some  that  were  not)  were  tried,  both  high  and 
^^-         Although  her  bowels  have  not  moved,  her  general  health  has 

{ijca.tl^  iuj proved.  The  following  are  some  of  the  remedies  used  : 
J^?^  '^>om,^  Lycopodium,  Bryonin,  Rhus  Tox,^  Kali  Carh,,  Platina, 
,      **<>»im,  Ignatia^  Alumina^  Ammon.  mur.^  PodophyUin^   Opium, 

i  ^*^^*<^^  and  granules  Podophyllin  (one  half  grain  each),  one  morn- 
.«  ^ti^  evening  for  past  two  weeks."    The  seventh  week  of  constipa- 
^?     ^as  now  commenced. 
^y     diagnosis  is  excessive  dilatation  of  the  transverse  and   de- 

jjj^iiig  colon,  and  paresis  of  the  nerves  supplying  the  second  or 
^^lar  coat  thereof. 
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Chronic  vesical  catarrh.     By  Dr.  E.  S.  Bailey.     Case. 

January  2,  1883.     Miss  ,  a  young  lady   of  twenty-one  years, 

called  at  my  office  and  related  the  following  history  of  her  case  :  For 
the  past  six  years  she  has  earned  her  living,  working  hard,  and  re- 
ceiving, at  least  a  part  of  the  time,  but  scanty  nourishment.  During 
these  years,  she  has  noticed  a  very  large  deposit  in  the  urioe.  She 
never  thought  it  an  abnormal  condition  and  did  not  pursue  any  kind 
of  medication  or  treatment  for  it.  In  her  ignorance,  she  even  did  Dot 
suspect  anything  wrong  in  the  urinary  secretion.  The  amount  of 
deposit,  she  thought  had  changed  but  very  little,  and  prior  to  the 
time  mentioned  above — while  living  at  a  home  of  plenty  and  a  life  of 
ease — she  had  many  of  the  same  symptoms  that  she  complains  of 
now,  so  that  she  is  inclined  to  believe  that  this  condition  of  the  bladder 
has  existed  fully  ten  years ;  but  she  knows  for  a  certainty  that  it  is 
now  something  over  six  years.  The  symptoms  in  the  case  were 
few.  The  pains,  sometimes  present  for  a  day  or  two  at  a  time,  and  most 
always  preceding  menstruation,  for  twenty-four  hours,  were  all  intra- 
pelvic.  There  was  some  sensitiveness  over  the  viscera ;  frequent  mictu- 
rition, and  some  days  she  voided  large  quantities  of  urine.  For  the 
past  six  months,  the  appetite  has  been  very  poor.  All  foods  would 
taste  about  alike.  She  craved  nothing  but  perfect  rest  and  quiet, 
and  did  not  care  even  to  eat.  There  were  no  thirst  symptoms,  occa- 
sionally some  frontal  headache,  but  usually  this  came  after  fatigue. 
She  suffered  from  a  dry  form  of  nasal  catarrh,  and  also  had  a  slight 
hacking  cough  most  of  the  time — expectorating  but  little  of  a  stringy 
sputa.  The  tongue  at  its  posterior  third  was  coated  of  a  brownish 
tint,  and  a  bad  taste  in  the  mouth  was  constantly  present.  She  had 
'*  lost  heart,"  and  while  telling  how  discouraged  she  was  in  conse- 
quence of  her  condition  of  health,  could  not  keep  back  the  tears. 

The  analysis  of  her  urine  on  the  following  day,  of  which  eight 
fluid  ounces  were  taken,  gave  nothing  abnormal  save  the  excess  of 
deposit,  which  amounted  to  thirty-five  per  cent,  and  was  of  a  pinkish 
gray  color,  dense,  and  precipitated  rapidly.  Under  the  microscope, 
each  slide  examined  gave  layer  afler  layer  of  tesselated  epitheliam 
from  the  bladder,  and  of  mucus  corpuscles.  No  casta  of  the  tubuli 
uriniferi  could  be  found,  The  results  of  the  analysis  confirmed  the 
diagnosis  of  chronic  vesical  catarrh. 

Remembering  some  of  my  former  experience  in  the  treatment  of 
cases  of  this  kind  with  indifferent  success,  I  could  only  promise  a 
cure  after  a  long  course  of  medication.  As  her  system  was  entirely 
free  from  all  drug  action,  I  determined  to  try  the  effect  of 
strict  hygienic  measures  and  a  liberal  beverage  of  mineral  waters. 

I  requested  her  to  call  and  report  the  progress  of  her  case,  and 
allow  the  examination  of  the  urine  at  least  once  a  month.  I  did 
not  see  her  again  until  the  expiration  of  five  months,  when  she  came 
with  the  following  report :  For  two  months  she  took  the  mineral  wa- 
ter regularly  three  times  daily,  averaging  a  pint — and  lived  up  to  the 
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prescribed  diet,  exercise,  rest,  bathing  and  warm  dressiog.  At  this 
time  the  deposit  in  the  urioe  had  entirely  gone — for  the  first  time,  as 
she  is  positive,  in  over  six  years.  The  third  month  she  drank  only 
a  wine-glass  of  the  water  at  night,  and,  seeing  no  return  of  the  de- 
posit in  the  urine  voided,  the  fourth  month  did  not  take  any  of  the 
water.  A  day  or  two  prior  to  menstruation,  in  the  fifth  month, 
there  was  a  slight  sediment.  She  drank  the  usual  wincglassful  at 
night  on  retiring,  for  three  nights,  and  there  has  been  no  return  up 
to  date,  now  nearly  a  month. 

My  analysis  of  the  urine,  dune  1st,  shows  that  it  is  free  from 
anything  abnormal,  and  has  only  a  slight  flocculent  deposit,  such 
as  is  common  in  health.  The  patient  now  seems  well  in  every 
respect.  The  mineral  water  used  in  this  case  was  the  "  Clysmic  Spring 
Water." 

Encysted  peritoneal  dropsy.  By  Dr.  R.  Ludlam. — The 
members  of  this  Society  may  be  interested  in  a  few  observations  on  a 
rare  form  of  peritoneal  dropsy,  concerning  which  I  beg  to  submit  the 
following  notes:  Up  to  this  date  (May  24,  1883),  I  have  made  the 
abdominal  section  and  opened  the  peritoneal  cavity  in  the  living  sub- 
ject one  hundred  and  twenttf-three  timet.  In  five  of  these  cases  I 
found  this  limited,  or  circumscribed  form  of  ascites.  The  last  of 
these  was  a  patient  of  Dr.  S.  A.  Bass,  of  Elkader,  Iowa,  upon  whom^ 
with  the  assistance  of  Dr.  Bass  and  Dr.  Triem,  of  Manchester,  I 
operated  on  the  4th  of  the  present  month.  Dr.  Bass  has  kindly 
furnished  the  chief  points  of  his  case. 

Case, — Miss ,  aged  twenty,  a  farmer's  daughter,  came  to 

my  office  with  her  mother  April  6.  I  had  never  seen  her  before.  She 
had  kept  her  bad  feelings  hid  from  her  mother,  and  had  not  spoken 
to  any  one  but  her  sister  of  an  increasing  enlargement  of  the  abdo- 
men. The  symptoms  elicited  were  very  few  and  unsatisfactory « and  no 
positive  diagnosis  was  reached.  She  came  again  on  the  14th,  when 
she  complained  of  pain  in  the  small  of  the  back,  loss  of  appetite,  tor- 
pidity of  the  bowels,  etc.  On  the  17th,  I  was  called  to  visit  her^ 
when  I  made  a  more  careful  and  thorough  examination  of  her  case. 
The  abdominal  enlargement  had  increased  very  rapidly  until  she  was 
as  large  as  a  woman  at  the  full  term  of  gestation,  and  inspection 
made  me  think  that  possibly  she  might  be  pregnant.  I  soon,  how- 
ever, became  convinced  that  such  was  not  the  case.  Subsequent  ex- 
amination and  study  satisfied  me  that  she  had  ovarian  dropsy,  and  I 
advised  an  operation. 

At  2  P.  M.,  of  May  4th,  Prof.  Ludlam,  assisted  by  Dr.  Triem 
and  myself,  made  a  thorough  examination  of  the  case  under  anaes- 
thesia, and  Dr.  Ludlam  decided  that  she  had  encysted  peritoneal 
dropsy.     Being  prepared,  however,  to  remove  an  ovarian  cyst,  if  we 
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should  find  one,  the  abdominal  incision  was  made  as  in  ovariotomy, 
and  the  peritoneum  was  carefully  opened.  Twenty  pounds  of  a 
straw-colored  serum  were  removed,  but  no  tumor  of  any  kind  was 
found.  The  compartment  formed  by  the  adherent  peritoneum  was 
carefully  emptied  and  cleansed,  the  uterus  and  ovaries  were  examined, 
and  the  wound  was  closed  with  silver  sutures. 

The  effect  of  the  anaesthetic  and  of  the  shock  sooq  passed. 
There  was  no  vomiting.  After  the  first  night,  she  voided  the  urine 
naturally.  The  pulse  was  120  for  the  first  twenty-four  hours,  and 
then  averaged  ninety-eight  for  several  days.  The  remedies  for  the 
first  twelve  days  were,  Aconite  3,  and  Arnica  3 ;  after  which,  in  con- 
sequence of  a  slight  stomatitis,  she  took  China.  She  had  not  a  single 
bad  symptom,  and  is  now  (May  25)  sitting  up  again,  with  a  good  ap- 
petite, and  in  good  general  condition  ;  and,  more  than  all,  there  is  no 
sign  of  a  refilling  of  the  abdomen. 

As  first  stated,  I  have  met  with  five  cases  of  this  form  of  dropsy 
in  women  in  whom  it  was  not  associated  with  malignant  disease.  In 
three  others  I  have  found  it  complicated  with  cancer  of  the  uterus, 
and  of  one  or  both  the  ovaries.  Of  these  latter,  however,  I  will 
speak  at  another  time. 

There  are  a  few  points  concerning  these  five  cases  of  encysted 
peritoneal  dropsy  which  are  deserving  of  notice.  Each  and  all  of  them 
had  been,  and  very  naturally,  too,  mistaken  for  ovarian  tumors.  In 
three  of  them  the  diagnosis  had  been  very  positively  made  out,  and 
arrangements  partially  completed  for  the  performance  of  ovariotomy 
before  I  saw  them.  In  the  last  three  of  the  list,  I  was  enabled  to 
say,  with  tolerable  certainty,  what  the  case  was  beforehand  ]  but  in 
all  of  them  we  were  prepared  to  remove  a  cyst,  or  cysts,  should  we 
find  them  on  opening  the  abdomen. 

Another  common  peculiarity  was  that  in  all  of  these  five  cases 
the  origin  of  the  tumor  could  be  traced  to  an  injury.  This  form  of 
peritoneal  dropsy  is  not  always  of  traumatic  origin,  but  it  is  most 
frequently  so. 

In  three  of  the  five  cases  aft^r  the  wound  was  carefully  closed,  the 
dropsy  did  not  recur.  In  one  of  these  three,  which  I  have  reported 
elsewhere,*  almost  nine  years  have  passed  since  the  section  was  made 
and  there  has  been  no  return  of  the  difficulty.  In  the  fourth  case, 
the  effusion  returned  once,  was  removed  by  tapping,  and  the  tempo- 
rary sac  did  not  refill  again.  The  fifth  case  is  too  recent  to  say  what 
the  result  will  be.     In  all  of  them,  the  sac  formed  bv  adhesions  and 

*Lad1am^8  Diseases  of  Women,  fifth  edition,  page  905. 
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^J  t\\e  adventitious   membrane  resembled  the   accompanying   cat. 


The  non-recurrence  of  these  tumors  afler  the  abdominal  section 
has  its  counterpart  in  the  radical  cure  of  hydrocele  by  making 
a  free  incision  into,  or  by  removing  a  portion  of  the  tunica 
vaginalis  testis.  I  believe  that  the  exploratory  incision,  if  care- 
fully made,  is  preferable  to  tapping  in  these  cases,  because 
it  clears  up  the  diagnosis  most  effectually,  and  usually  prevents 
a  re-acoumulatioD  of  the  fluid.  To  withdraw  the  serum  by  a 
trocar  leaves  the  case  as  much  in  the  dark  as  it  was  before,  for 
there  is  nothing  in  the  feel  of  the  abdomen  afterward,  nor  in  the 
character  of  the  fluid,  that  differs  from  ascites;  the  presence  or  ab- 
sence of  a  cyst  would  not  be  demonstrated,  and  the  tapping  might 
need  to  be  repeated  indefinitely.  The  fact  that  all  of  these  cases  re- 
covered without  sepsis,  or  any  untoward  symptom,  proves  that  peri- 
toneal section  is  a  safe  and  justifiable  expedient. 

Notes  on  Cerebro-Spinal  Meningitis.  By  Dr.  H.  K.  Ma- 
comber,  OF  Los  Angeles,  Cal. — In  the  fall  of  1873,  extending 
to  the  spring  of  *74,  we  had  an  epidemic  of  this  disease  in  Shelby 
aod  Audubon  Counties,  Iowa.  Without  doubt  there  were  one  hun- 
dred and  fifty  cases  in  the  two  counties,  of  which   I   treated   forty. 


Digitized  by  VjOOQ IC 


246  THE    CLINIQUE. 


only  two  of  whioh  were  fatal.  The  type  of  th6  disease  was  typhoid, 
and  it  was  more  fatal  in  Audubon  than  in  Shelby  County.  The 
weather  was  cold  and  wet.  There  were  no  other  epidemic  diseases 
prevalent  at  the  time.  It  was  almost  entirely  limited  to  the  farming 
population,  and  there  were  very  few  families  in  a  belt  of  country  from 
four  to  six  miles  wide  and  twenty-five  miles  long,  that  escaped  with- 
out some  symptoms  of  this  fearful  disease.  Extremes  of  age  were 
usually  exempt,  although  there  were  a  few  cases  among  infants. 
Seven-tenths  of  my  cases  were  women  and  children.  In  acute  cases, 
the  course  of  the  disease  was  fVom  two  to  four  weeks,  and  if  the 
patient  recovered  promptly  from  this  stage  there  were  no  sequelsB. 
But  in  protracted  cases,  developing  into  the  chronic  form,  entire  re- 
recovery  was  very  exceptional. 

My  plan  of  treatment  when  called  in  the  outset,  the  symptoms 
being  almost  identical  in  every  case,  was  to  depend  chiefly  on  BaptUia 
and  Gelsemmm.  Of  the  former  I  gave  drop-doses  of  the  tincture, 
in  hourly  alternation  with  Gels,  in  the  first  decimal  dilution.  As  a 
rule,  these  remedies  with  Rhm  (qx.  were  belied  upon  until  the  typhoid 
and  the  cerebral  symptoms  subsided.  Aconite  made  no  impression 
whatever  upon  these  cases.  For  the  relief  of  the  pain  in  the  base 
of  the  brain  and  along  the  upper  portion  of  the  spine,  I  applied  the 
ether  spray.  The  resort  to  this  latter  expedient  was  so  marked  and 
satisfactory  that  almost  every  family  was  supplied  with  an  atomizer 
for  this  express  purpose.  It  relieved  the  nervous  irritation  and  the 
spasms,  controlled  the  opisthotonos,  and  often  put  the  patient  to 
sleep. 

In  many  cases  there  was  such  decided  photophobia  that  Bella- 
donna was  given,  and  the  patient  was  kept  in  a  dark  room.  I  had 
formerly  seen,  in  the  East,  some  very  troublesome  sequelne  involving 
vision,  and  looked  for  it  in  this  epidemic,  but  my  patients  all  escaped 
any  serious  trouble. 

In  four  cases,  either  from  imprudence,  or  from  sudden  changes  in 
the  weather  from  dry  to  wet,  there  were  very  decided  relapses  of  the 
disease,  but,  finally,  they  all  recovered.  Whole  families  were  some- 
times stricken  with  the  disease.  In  one  case  I  had  cij;ht  persons  in 
bed  with  it  at  one  time  in  the  same  household. 
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Clinical  Notes  and  suggestions,  by  A.  E.  Small,  M.  D. — 
1.  In  the  case  of  a  child,  one  year  and  two  months  old,  who 
saffere^d  from  the  irritative  fever  of  dentition  and  diarrhoea  for  some 
weelc»,  or,  in  fact,  until  a  series  of  clonic  spasms  followed  in  rapid  suc- 
ce»ion,  exhausting  to  the  vital  forces.  The  child  sunk  into  a  coma, 
froru  vrhich  it  was  difficult  to  arouse.  Cuprum  metcUicum  6th 
deeiixial  attenuation,  was  given  in  pellets,  three  at  a  dose,  repeated 
once  in  two  hours.  Convalescence  began  aHer  one  or  two  doses,  and 
tJje    cliild  recovered. 

2.  Cuprum  in  a  singular  case  of  whooping-cough.       A  grand- 

cflil<i    of  Judge  T.  was  cured  of  whooping-cough  by  this  remedy.   The 

«y in  j>toms  were  as  follows :     The  child  at  first  appeared  to  have  a 

coi<l     and  a  kind  of  spasmodic  cough,  and  was  veiy  irritable.      The 

<^^gH   increased  and  came  on  in  paroxysms,  attended  with  rigidity  of 

^"G   na  usclcs  and  arrest  of  breathing.     Cataleptic  fits  and  loss  of  con- 

*^vo\iane8s  occurred  during  the  paroxysms,  and  vomiting  immediately 

^^^^'.      At  each  paroxysm  the  child  went  into  a  convulsion,  followed 

^'J  ^  death-like  coma.     Convalescence  became  established  after  a  few 

^oses  of  Cuprum  met.  of  the  6th  centesimal  dilution,  and  the  child 

M\y  recovered. 

3.  Zinci  sulph.  In  a  case  of  chronic  diarrhoea,  which  had 
baffled  the  skill  of  the  best  physicians  of  our  school,  an  aged  matron 
advised  a  moiety  of  white  vitriol  (sulph.  of  zinc),  about  one  grain  in 
a  half-pint  of  water.  The  solution  was  made,  and  three  tablespoon- 
fal  doses,  six  hours  apart,  cured  the  diarrhoea,  and  it  did  not  return. 
The  remedy  deserves  consideration. 

4.  N'ux  nioschata.  A  middle-aged  lady  had  suffered  for 
many  months  with  a  sense  of  fluttering  of  the  heart,  as  if  froai  fright, 
with  alternations  of  palpitation  and  fainting.  There  was  an  almost 
imperceptible  pulse,  with  the  appearance  of  exhaustion.  She  was  in- 
clined to  sleep,  and  the  intermittent  pulse  became  so  palpably  marked 
that  it  excited  fears  of  a  fatal  result.  This  remedy,  in  the  third  at- 
tenuation, was  administered  with  decided  benefit.  Two  doses  a  day, 
night  and  morning,  led  her  to  declare  herself  better  than  she  had  been 
for  many  months.     She  remained  better  for  years. 

5.  Bryonia^  in  a  recent  case  of  typhoid  pneumonia,  in  a  boy 
tweWe  years  old,  the  pulse  being  140  per  minute  and  the  tempera- 
tore  1031.     There  was  a  persistent  inclination  to  keep  the  left  arm 
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at  rest,  and  constant  suffering  from  pain  under  the  left  scapula,  hot 
skin«  flushed  face  and  intolerable  restlessness.  Bryonia^  the  3d  dilu- 
tion, in  water,  exerted  a  controlling  effect,  and,  in  fact,  was  the  only 
remedy  used  in  effecting  the  recovery  of  the  patient. 

6.  Rhus  tox.  in  a  case  of  typhoid  pneumonia.  J.  W.  had  a 
severe  chill  about  the  7th  of  February,  1883,  followed  by  a  dry  and 
painful  cough,  pulse  116  per  minute,  temperature  102^.  After  three 
days'  illness,  he  complained  of  painful  stiffness  of  the  joints  and  mus- 
cles generally,  and  this  condition  was  followed  by  stupor,  coma,  and 
a  generally  sunken  appearance.  Rhus  tox.,  3d  dilution,  five  drops  in 
half  a  goblet  of  water,  a  dessert  spoonftil  every  two  hours,  exerted  a 
manifest  control  over  the  disease.  A  change  for  the  better  was  ap- 
parent after  the  third  dose.  No  other  remedy  was  employed.  The 
patient  recovered  fully. 

7.  Sidph,  of  Morphia.  On  the  20th  of  April,  1883,  I  was 
called  to  see  a  little  boy  twelve  years  old.  His  case  presented  the 
following  symptoms :  Severe  pain  in  the  prcecordial  region  and  left 
pleura.  The  respiration  was  difficult  and  painful.  Kach  inspiration 
caused  the  patient  to  cry  out,  in  consequence  of  what  he  termed  * 
sensation  as  if  a  knife  was  piercing  near  the  left  clavicle.  He  had  a 
high  fever,  pulse  140  per  minute,  temperature  103^°.  He  also  had 
constant  pain  in  the  left  shoulder,  extending  down  the  left  arm. 
Aconite  3,  in  water,  produced  a  copious  perspiration,  but  no  relief 
from  pain.  Bryonia  3  was  given  in  water,  but  only  slight  ameliora- 
tion followed.  In  a  few  hours  the  severity  of  the  pains  increased, 
and  in  the  left  arm  and  shoulder  it  became  so  severe  as  to  create 
serious  apprehension.  High  fever  and  coma  were  concomitant  symp- 
toms. I  dissolved  one-fourth  of  a  grain  pill  of  Morphia  sulp.  in  two 
tablespoonfuls  of  water.  A  teaspoonful  was  given,  and  so  impres- 
sible was  the  condition  of  the  patient  that  the  morphia  took  effect  at 
once.  The  patient  passed  the  night  apparently  free  from  suffering. 
Not  anticipating  any  curative  effect  from  this  minute  dose  of  morphia, 
we  were  somewhat  surprised  to  find  the  coating  had  disappeared  from 
his  tongue,  and  that  his  appetite,  which  had  been  gone  for  eight  or 
ten  days,  had  returned.  Only  slight  pleuritic  stitches  re-appeared, 
and  with  diminished  severity.  Convalescence  was  evident  and  no 
relapse  followed. 

8.  Berheris  mdg.  cured  a  case  of  dysmenorrhoea  which  had  oc- 
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curred  at  each  menstrual  period  for  several  years.  It  was  adminis- 
tered by  the  recommendation  of  a  lady  who  had  gathered  the  leaves 
and  flowers  when  the  bush  was  in  bloom,  and  made  a  cold  infusion 
of  them  for  such  a  purpose.  Half  a  teaoupful  of  the  infusion  was 
taken  at  the  commencement  of  the  period,  which  was  characterized 
by  scanty  menses,  violent  pains  in  the  small  of  the  back,  pressing 
pains  in  the  thighs,  lancinating  pains  in  the  region  of  the  umbilicus, 
only  a  slight  discharge,  grayish  in  color  and  like  serum,  and  setting 
in  with  chilliness  and  indescribable  distress.  The  infusion  was  ad- 
ministered every  half-hour  for  six  hours,  when  the  relief  became  sen- 
sible. She  has  passed  over  many  periods  since,  entirely  exempt  from 
suflfering. 

9.  Membranous  dysmenorrhoea,  attended  with  spasmodic 
pressing  and  sharp  or  cutting  pains  in  the  groin  during  the  menses, 
has  been  entirely  cured  by  three  or  four  doses  of  the  third  decimal 
trituration  of  Borax,  opportunely  given. 

10.  An  unmarried  lady,  aged  thirty-three  years,  who  had  suf- 
fered intensely  at  every  menstrual  period,  obtained  relief  and  ulti- 
mate cure  by  taking  daily  doses  of  Pulsatilla  during  the  interim,  and 
hourly  doses  of  Hyoscycvnvus  on  the  approach  of  the  period,  at  which 
time  she  had  been  subject  to  paroxysms  of  delirium. 

11.  There  are  many  remedies  which  appear  to  palliate  the  ex- 
treme suffering  attendant  upon  dysmenorrhoea,  but  which  are  not 
curative.  PtUsatiUa  will  someMmes  cure;  it  frequently  relieves. 
Merc,  coir.,  when  the  dysmenorrhoea  has  occurred  in  subjects  of 
bilious  temperament,  with  profuse  flow,  has  sometimes  cured  cases  of 
long  standing.  But  the  percentage  of  cases  cured  will  not  compare 
with  that  of  the  number  which  baffles  the  best  skill.  Dilators  and 
tents,  in  the  hands  of  those  noted  for  general  success,  have  proved 
inefficient.  May  we  not  hope  for  that  further  advance  in  homoeo- 
pathy, and  the  skill  in  affiliating  the  right  remedies,  that  will  control 
without  exception,  and  banish  this  most  excruciating  of  all  mortal 
suffering. 

1 2.  Phytolacca  dec.  in  chronic  sore  throat.  This  remedy  has 
ouredsore  throat  in  syphilitic  subjects  of  long  standing.  E.  R.  L.,  aged 
thirty-three,  suffered  intensely  from  chronic  inflammation  after 
thorough  treatment  for  chancre.  Different  mercurial  preparations  had 
been  employed  by  various  physicians  and  seemingly  without  effect. 
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The  second  dilution  of  Phytolacca  was  prescribecf  and  directions  fbr 
taking  it  were  as  follows  :  Twenty  drops  in  half  goblet  of  water,  to  be 
ased  as  a  gargle,  and  also  as  a  remedy  to  be  taken  every  four  hours 
in  dessert-spoonful  doses.  Four  weeks  after,  the  patient  reported 
himself  cured. 

13.  Cauiticum  in  dysuria.  Mrs.  P.  experienoed  great  difficul- 
ty in  passing  urine,  there  being  only  a  small  quantity  at  a  time,  and 
uniformly  followed  by  a  burning  sensation  in  the  urethra.  The 
third  attenuation  of  Cmtsticum  in  water,  three  times  a  day,  was  pre- 
scribed. After  twelve  hours  she  felt  relieved,  and  the  difficulty  did 
not  return. 

14.  Senedo  auretis  was  prescribed  for  a  case  of  haematuria, 
which  had  resisted  the  curative  effect  of  different  remedies.  It  was 
prescribed  in  hourly  drop  doses  of  the  tincture,  which  had  some 
good  effect,  but  limited.  It  was  afterward  given  in  the  third  deci- 
mal, and  was  followed  by  a  complete  recovery. 

15.  BapHsia  tincL,  in  typhoid  febrile  prostration.  S.  G., 
aged  forty^six,  very  greatly  reduced  in  strength,  complained  of  burn- 
ing heat,  flushed  face,  etc.  He  had  a  dry,  brown  tongue  and  offensive 
breath,  fetid  urine  and  stool,  stupor  and  delirium  at  times,  and  ina- 
bility to  sleep.  He  was  cured  by  this  remedy  in  the  third  attenua- 
tion with  such  rapidity  as  to  warrant  the- conclusion  that  the  disease 
had  been  abated. 

16.  Baryta  carb.  in  chronic  enlargement  of  the  tonsils. 
There  is  probably  no  remedy  in  the  materia  medica  that  exerts  a 
greater  influence  in  reducing  enlarged  tonsils  to  their  normal  size 
than  this. 

17.  Drosera  for  cough  entailed  from  measles.  In  many  severe 
cases  of  cough  after  measles,  this  remedy  has  had  a  salutary  effect. 
It  may  be  administered  in  No.  20  globules,  three  only  at  a  time  at 
or  after  each  paroxysm. 

18.  Caidophyllum  <AaZ,  for  paroxysms  of  whooping-cough  when 
each  paroxysm  is  attended  with  vomiting  and  bleeding  at  the  nose, 
mouth  or  ears.  We  have  found  this  remedy  exceedingly  useful.  Ten 
drops  of  the  second  dilution  may  be  prepared  in  a  glass  of  water 
a  dessert-spoonful  to  be  given  immediately  after  each  paroxysm. 
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19.  Juglans  re^ia.  We  have  kaowo  of  a  case  of  scrofulous 
coasumptioD  being  cured  by  taking  three  or  four  times  a  day  a  wine- 
glatsful  of  the  cold  infusion  of  the  leaves  of  the  English  walnut 
tree,  plucked  early  in  the  season.  Put  a  handful  of  the  leaves  in  a 
bowl  of  cold  water  at  night  and  the  next  morning  the  infusion  will 
be  fit  for  use. 

20.  Garho-animalis  in  the  third  trituration,  or  from  the  sixth, 
to  the  thirtieth  dilution,  will  cure  indurations  of  the  mammary  gland 
caused  by  cold  or  from  loss  of  sleep,  while  nursing  a  babe,  three  or 
four  do8e8  a  day. 

21.  Kreosote  for  occipital  headache,  when  there  is  much  pain 
and  soreness  behind  the  leA;  occipital  bone  ;  give  this  remedy  three 
times  a  day,  the  sixth  dilution  in  water  in  spoonful  doses. 

22.  Ambra  grUea^  for  pain  in  the  back  of  the  head  and  neck, 
as  from  a  sprain;  cannot  bear  to  be  touched  ;  a  single  powder  of 
the  third  trituration  will  prove  sufficient. 

23.  Sticta  pulmonica  in  racking  cough.  In  nervous  oi*  hyster- 
ical subjects,  and  particularly  such  as  are  subject  to  sick-headache, 
this  remedy  is  decidedly  efficacious.  Miss  E.,  aged  thirty,  suffered 
from  a  catarrhal  and  racking  cough  until  her  case  excited  the  appre- 
hension of  her  friends.  A  few  drop  doses  of  the  second  dilution,  at 
intervals  of  three  hours,  soon  produced  a  favorable  change. 

24.  Common  Castile  soap,  an  antidote  to  poisoning  with 
lead.  The  soap  is  dissolved  in  water  so  as  to  form  a  strong  suds. 
We  have  seen  a  case  of  poisoning  with  lead  speedily  relieved  by 
drinking  a  cupful  of  the  suds,  and  cured  of  the  effects  of  the  lead, 
by  repeating  the  draft  at  intervals  of  an  hour. 

25.  Carho-anxmalis  for  night  sweats.  When  persons  suffer 
from  chronic  bronchitis  and  night-sweats,  we  have  prescribed  suc- 
cessfully Carbo^nimalis  in  the  sixth  trituration,  two  or  three  powders 
a  day. 

26.  A  case  of  poisoning  with  Strychnia^  taken  for  suicide,  was 
cured  after  the  victim  went  into  spasms,  by  repeated  doses  of  sweet 
oil.    We  have  twice  witnessed  this  in  our  practice. 

27.  Aconite  in  catalepsy.  An  estimable  lady,  member  of  the 
choir  in  church,  on  Sunday  morning  suddenly  lost  her  senses  and 
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ability  to  move.  This  sudden  suspension  and  loss  of  volition  created 
quite  an  excitement  in  the  congregation,  and  we  were  appealed  to  for 
the  exercise  of  our  skill.  We  gave  three  globules  of  aconite  after 
placing  her  carefully  at  rest.     Re-action  followed  the  remedy. 

28.  Coup-desoleil  cured  by  Glonoine.  Being  suddenly  called 
on  a  hot  day  in  the  summer  to  a  case  of  what  in  common  parlance  is 
called  sunstroke,  and  finding  the  patient  shivering  as  if  from  cold, 
void  of  strength,  with  hi*?  hands  to  his  head  which,  was  very  hot  and 
distressingly  painful,  the  Glonoin  in  the  fii-st  dilution  occurred  to  us 
at  once  as  the  remedy  which  might  afford  speedy  relief,  and  it  ap- 
parently had  this  effect. 

Morbid  anatomy. — Prior  to  the  adjournment  of  the  meeting, 
Dr.  R.  Ludlam  exhibited  some  interesting  pathological  specimens. 

1.  Melanotic  cancer.  The  patient  from  whom  these  specimens 
were  taken  was  seized,  fourteen  months  ago,  with  a  tumor  in  the  in- 
tegument over  the  liver,  which  developed  from  what  is  commonly 
known  as  a  "  mole."  In  form  it  was  like  a  tomato,  of  a  dark,  pur- 
plish color,  with  great  disposition  to  bleed.  In  November  last,  it  was 
three  inches  in  diameter,  with  a  broad  pedicle.  At  that  time  I  re- 
moved it  with  the  6craseur.  Six  weeks  later,  it  began  to  grow  again, 
but  there  were  no  constitutional  symptoms.  When  it  was  half  as. 
large  as  before,  two  other  dark  lumps  appeared  in  that  vicinity,  and 
the  health  began  to  give  way.  As  a  result  of  my  unfavorable  prog- 
nosis, a  so-called  "  cancer  doctor*'  was  called,  who  applied  certain 
plasters,  promised  to  remove  every  trace  of  the  difficulty,  and  afterward 
declared  the  patient  "  cured."  I  was  re-called  ;  her  digestion  was 
ruined,  and  she  had  the  most  prominent  and  persistent  symptoms  of 
arsenical  poisoning.  Briefly,  she  ran  down  very  rapidly,  with  every 
evidence  of  constitutional  carcinoma.  The  sections  herewith  pre- 
sented show  how  the  disease  had  invaded  the  liver,  the  lungs,  the 
spleen,  the  kidneys  and  the  peritoneum. 

2.  A  Fallopian  ct/st. — Three  weeks  ago,  I  made  another  ovari- 
otomy for  Dr.  Crary,  in  Lake  City,  Minn.,  upon  a  lady  aged  sixty- 
five.  The  tumor  removed  was  colloid,  with  the  worst  and  most  troub- 
lesome pedicle  that  I  have  ever  seen  or  encountered.  Thanks  to  the 
unremitting  care  of  Dr.  C,  the  woman  is  getting  well.  But  this 
specimen  shows  a  cyst  an  inch  long,  which  is  located  within  and  very 
near  the  fimbriated  extremity  of  the  oviduct,  and  which  was  entirely 
disconnected  with  the  cystoma  !  It  is  exhibited  to  the  Society  be^ 
cause  of  the  interest  that  attaches  to  these  growths  since  Ijawson 
Tait's  observations  were  published. 
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IHE  EYE  AND  EAR  CLINIC 


SERVICE  OF  PROF.    VILAS. 

Ophthalmia  neonatorum.  Ca^e  10^987,— Bsbj,  aged  four- 
teen days.  When  eight  days  old  the  eyes  first  showed  some  iDflam- 
matioD,  which  developed  into  a  severe  case  of  ophthalmia  neona- 
toram. 

Treatment. — In  one  week*8  time,  a  cure  was  wrought  by  the  in- 
stillation of  one  drop,  twice  a  day,  of  a  one-grain  solution  of  nitrate 
of  silver,  thorough  bathing  of  the  eyes  every  half  hour  in  equal  parts 
of  warm  milk  and  water ;  and  Argentum  nitincum  30x  adminis- 
tered internally. 

Otorrhcea.  Case  12fi00, — Boy,  aged  five  years.  Otorrhoea  fol- 
lowing scarlet  fever.  The  child  is  quite  deaf  at  times,  and  there  is 
a  very  offensive  discharge  from  the  ears. 

Treatment. — The  ears  were  syringed  daily  with  carbolated  hot 
water,  and  Silicea  and  Hepar  sulphur  prescribed  as  indicated.  There 
was  one  local  application  of  Boradc  acid.    The  cure  effected  was  com- 


Keratitis.  Case  12fil6. — Man,  aged  twenty-two  years.  Ker- 
atitis of  right  eye.  This  man  has  had  two  previous  attacks,  which 
ran  a  very  tedious  course,  treated  allopathically.  This  attack  came 
on  five  weeks  ago.  There  is  great  photophobia  and  lachrymation  and 
several  ulcers  on  the  cornea. 

Under  the  instillation  of  a  four-grain  solution  of  Atrtypia  sul- 
phatey  and  the  pressure  bandage,  locally,  with  Hepar  sulphur  at  first, 
and  Mercurius  corrosivus  later,  internally,  he  recovered  in  four 
weeks. 

'  BlFcPHaritis.  Case  12,063,— Qxty,  aged  five  years.  Has  had 
blepharitis  for  three  years.  When  she  came  to  as,  the  lids  were  very 
much  thickened,  lashes  had  fallen  out  or  had  been  pulled  off  with 


Digitized  by  VjOOQ IC 


254  THE  CLINIQUE, 


the  scabs  which  constantly  formed  on  the  margin  of  the  lids,  from  the 
discharge,  which  was  profuse. 

Eyes  were  carefully  washed  once  a  day  with  milk  and  water,  and 
plain  Comioline  applied  to  the  margin  of  the  lids.  Under  Siltcea  and 
Chapkites  internally,  the  child  was  cured,  and  her  appearance  very 
much  improved. 

Pterygium.  Case  12 fill, — Man,  aged  thirty  years.  Both  eyes 
have  been  weak  for  two  years.  Conjunctiva  was  always  inflamed  on 
the  nasal  side.  There  is  now  upon  the  left  eye  a  well-defined 
pterygium,  which  extends  almost  to  the  centre  of  the  cornea. 

Belladonna  6x  has  benefited  him  greatly ;  the  growth  is  rapidly 
disappearing.     Still  under  treatment. 

Ciliary  neurosis.  Case  12,130. — Woman,  aged  sixty- two 
years.  One  month  ago  this  woman  thought  she  got  something  into 
the  left  eye.     Complains  of  severe  pain  and  photophobia. 

Treatment — Instillation  of  a  four-grain  solution  of  Atropia  suU 
phate  locally,  and  Spigelia  internally,  continued  for  two  weeks,  ef* 
fected  a  cure. 

Keratitis.  Case  12ftS6. — Young  man,  aged  nineteen  years. 
Three  weeks  ago  he  thought  some  dirt  got  into  his  eye ;  it  became 
very  much  inflamed,  and  he  applied  a  solution  of  blue  vitriol  and 
poultices  of  flax-seed,  bran  and  hops,  and  cloths  wet  with  Aconite. 
There  is  now,  in  the  inferior  outer  quadrant  of  the  left  eye,  a  ^v^ell- 
marked  form  of  keratitis,  going  on  to  suppuration. 

The  pupil  was  first  dilated  by  the  instillation  of  a  four-grain  solu- 
tion of  Atropia  sulphate,  and  afterward  with  a  two-grain  solution. 
Hepar  sulphur  6x,  once  a  day,  completed  the  cure  in  two  weeks. 

Marginal  keratitis.  Case  12,154- — Girl,  aged  nine  years. 
Eyes  have  been  sore  for  three  years ;  will  get  almost  well  and  then 
worse  again.  Do6s  not  complain  of  much  pain,  but  of  great  photo- 
phobia and  lachrymation.  This  is  a  case  of  what  is  sometimes  called 
marginal  keratitis. 

One  drop  of  a  four-grain  solution  of  Atrapia  sulphate,  instilled 
in  each   eye  every  other  day,  and  Hepar  sulphur  internally,  for  one 
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Week.     At  that  time,  child  reported  maoh  better,  and  the  Atropia 
was  ooDtioued,  and  Ipecac.  Ix  prescribed.     Still  uoder  treitmeat. 

Bn^tbopion.  Case  12,078. — Man,  aged  fort j-one  years.  Says  he 
vras  in  a  fire  six  years  ago  and  the  smoke  and  heat  injured  both  eyes. 
^or  sdmost  two  years  has  been  under  allopathic  treatment,  and 
Ii<is  a.Te  now  badly  scarred  by  local  applications.  He  is  in  great 
^ngex"  of  losing  his  sight  entirely.  Lids  of  both  eyes  are  turned  in 
^^Dtiropion)  and  lashes  keep  up  a  constant  irritation.  Sight  must  be 
^tteoclcd  to  first. 

^u^^ropia  sulphate  locally  and  Aurum  metallicum  3x  interoally 
cause  *i  a  very  slight  improvement,  and  the  prescription  was  changed 
^  -^Z^^^ac  Ix;  this  was  continued  with  marked  improvement  for  sev- 
eral  ^^ceks,  when  the  man  complained  of  nausea  and  vomiting  and 
thft  potency  was  changed  to  the  30x.  Under  this  treatment  the  pain 
™  ^'O.tsided  and  the  sight  is  improved  ;  granulations  look  much  bet- 
^'>      fciit  'the  photophobia  is  still  very  great;  can  use  the  eyes  only  in 
*  ^^^2f  dim  Kght.    For  the  last  three  weeks  he  has  been  taking  Bella- 
^^^^'^'^^^  and  Conium,  in  alternation,  with  good  results.     Last  week  an 
^^^'^^pt  was  made  to  remedy  the  entropion  by  using  adhesive  straps, 
'^^^    ^tey  remained  in  place  but  a  short  time  on  account  of  the  ex- 
^^^^^^v-e  lachrymation.     Operative  interference  here  will  do  but  little 
goofi^   as  the  integument  of  the  whole  face  and  scalp  is  so  extremely 
^^^^®^.      The  man  is  still  under  treatment.     In  this  case  the  Atropia 
^^*^^<3Ue  has  been  continued  daily,  and  while  the  lids  were  so  painful 
**^y  'Were  bathed  frequently  in  Arnica  and  water,  and  afterward 
^aalied  repeatedly  with  milk  and  water. 
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Our  colleague,  Prof.  Hoyne,  who  was  appointed  on  the  medical  staff 
of  the  Cook  County  Hospital,  Chicago,  vice  Dr.  Charles  Gatchell,  who 

hastily  resigned,  has  wisely  declined  to  serve. Dr.  A.  B.  Bishop 

has  located  in  San  Jos6,  Cal. The  following  item  from  a  favorite 

correspondent,  explains  itself:  "  On  page  188  of  the  May  Clinique, 
you  name  a  case  of  *•  doubling  up '  in  a  medical  journal,  and  ask  the 
remedy.    We  suggest  that  the  only  cure  for  such  a  case  is  hari-kari." 

Halsey  Bros.,   27  Washington  street,  have  just  issued  Prof. 

Hoyne*s  lectures  on  VeaereaZ  and  Urinary  Diseases^  delivered  in 
the  Hahnemann  Medical  College  and  Hospital  during  the  Practition- 
er's Course  for  1883.  The  editor  of  the  Clinique  would  like 
to  see  a  copy. Prof.  Small  is  visiting  friends  in  New  En- 
gland.  Dr.    H.   K.    Macomber,  of  Atlantic,  Iowa,  will  remove 

to  Los  Angeles,  Cal. Prof.  C.  H.  Vilas,  the  President  thereof, 

will  deliver  the  opening  address  before  the  American  Homoeopathic, 
Ophthalmological  and  Otological   Society,  at  its   Seventh  Annual 

Session   at  Niagara    Falls,   June   21. The    German    Lutheran 

Hospital,  with  Dr.  C.  A.  Pusheck  as  Physician-in-chief,  and  the 
Faculty  of  the  Hahnemann  Medical  College  as  Consulting  Staff,  has 

recently  been  opened  in  this  city. Dr.  Jos.  P.  Cobb  has  changed 

his  oflBce  and  residence  to  3424  Calumet  avenue ;  Dr.  J.  R.  Worth 
to  88  Thirty-fiflh  street;  and  Dr.  A.  V.  Hutchins  to  512  Washington 

boulevard. Prof.  Ludlam  gave  an  address  at  the  first  graduating 

exercises  of  the  Training  School  for  Nurses  attached  to  the  Cook 
County  Hospital  in  this  city,  June  1. Gross  &  Delbridge,  phar- 
maceutists  and   publishers,    are  out   with  a  new   monthly  medical 

journal,  the  Medical  Era.     Bon  Voyage. Prof.  H.  P.  Cole,  of 

Bridgeport,  Conn.,  is  visiting  the  faculty  and  friends  in  this  city. 
Although  he  hails  from  Barnum's  home,  he  did  not  say  that  he  was 

here  in  the  interests  of  Jumbo  and  the  other  little  elephants. 

Dr.  J.  B.  S.  King  was  recently  married  to  Miss  M.  A.  Surbridge,  of 
this  city. 


Digitized  by  VjOOQ IC 


THE  CLINIQUE. 

Vol.  IV.]  CHICAGO,  JULY  15,  1883.  [No.  7. 

©rijtiml  Ji$t{mti. 

THE  PHYSIOLOGY  OF  EXERCISE. 

BT  S.  8.   BAILEY,  M.  D.,  PBOFESSOR  OF   PHYBIOLOGf,  HAHNEMANN 
MEDICAL   OOLLSOE  AND   HOSPITAL,  OHIO AQO. 

Concerning  the  health-problems  that  are  essentially  questions  of 
importance  at  the  present  time,  since  their  discussion  is  carried  on 
with  constantly  increasing  fervor,  the  physiology  of  exercise,  rest,and 
deep  are  fundamentally  important.  Such  an  understanding  of  the 
normal  functional  activities  of  the  human  system  as  place  a  basis  of 
reasoning  from  cause  to  effect,  or  such  as  suggest  neglect  or  abuse,  are 
the  true  essentials  of  our  professional  education,  and  the  frequent  re- 
view of  the  acquired  knowledge  of  functional  activities  of  the  human 
economy,  are  salutary.  In  philosophy,  the  misconception  of,  or  de- 
parture from,  the  original  proposition,  leads  to  illogical  deductions 
and  conclusions.  Speculative  teachings,  vagaries  and  untruths  come 
from  ignoring  established  tacts.  The  definition  of  health,  acceptable 
to  all,  is  that  condition  of  the  human  body  in  which  the  functional 
activities  are  carried  on  with  normal  energy  and  in  a  harmonious 
manlier.  All  the  definitions  we  have  seen  incorporate  fundament- 
ally the  idea  of  harmonious  activity  of  parts.  The  mistake  of  ex- 
tremists is  in  the  forgetfalness  of  this  harmonious  relationship. 
Neglect  is  likewise  disastrous. 

Liring  beings  are  in  themselves  fitted  to  their  purpose,  and 
are  also  adapted  to  the  external  condition  of  their  lives. 
They  are  capable  of  transforming  themselves  according  to 
their   surroundings,  they    adapt    themselves    to    new   conditions. 
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Viewed  in  the  light  merely  of  adaptation,  organic  nature  is  machine- 
like; but,  according  to  our  definition,  it  is  more,  it  is  a  self-improving 
machine,  and  a  still  grander  view  is  that  it  is  even  so  perfect  as  to  re- 
pair its  owb  waste.  Select  a  single  illustration — the  heart.  D^ade  it 
to  comparison  with  a  machine,  its  greater  and  lesser  pipes,  its  forcing 
and  exhausting  action.  There  is  mathematical  rhythm  in  its  four 
moving  cavities,  there  is  perfect  closure  in  its  mitral  and  semilunar 
valves,  and  never  failure  in  the  play  of  the  tricuspid  valves.  This 
human  machine,  six  inches  in  length  and  three  in  breadth  at  its  base, 
and  weight  of  nine  ounces,  executes  three  thousand  millions  of  beats 
without  a  stop!  In  the  course  of  a  long  life,  it  has  propelled  half  a 
million  tons  of  blood,  and  remains  perfect  in  its  minutest  details. 
The  heart  being  the  great  centre  of  the  circulation  of  the  blood,  and 
the  respiratory  act  an  essential  condition  for  the  maintenance  of  the  cir- 
culation, and  these  Unctions  largely  controlling  the  assimulative  and 
disassimulative  processes  of  the  body,  for  the  maintenance  of  the  vital 
powers  a  certain  proportion  of  physical  exercise  is  indispensable,  and 
this  must  come  through  the  activity  of  the  muscular  system.  It  is 
easily  understood  then  that  exercise  or  work  is  an  essential  oonditioD 
of  existence,  and  the  question  of  interest  to  us  just  now  is,  what  are 
we  to  understand  by  the  physiology  of  exercise,  and  what  are  the 
practical  applications  to  be  deduced  from  such  study. 

A  proper  understanding  of  the  skeletal-muscular  system  is  neces- 
sary, since  it  is  the  medium  of  the  expression  of  the  activity  of  parts. 
Here,  too,  in  the  muscular  system  we  find  a  workingof  t^e  most  per 
feet  power-machines.  They  make  the  most  complete  use  of  the 
consumed  matter ;  they  are  through  action  commensurate  with  tiie 
service  demanded  of  them,  and  they  become  distinguished  above  all 
machines  made  by  man  in  that,  by  frequent  labor-service,  they  be- 
come stronger  and  more  capable  of  enduring  further  labor.  The 
effect  of  exercise  on  the  muscle  is  immediate .  and  local.  The  prop- 
erty of  contractility,  by  means  of  which  muscles  convert  latent 
energy  into  mechanical  motion,  is  inherent  in  the  muscular  substance 
itself.  Contraction  of  the  individual  fibres  produces  the  changes  in 
form  of  the  entire  muscle,  shortening,  thickening,  and  a  trifling  re- 
duction in  bulk.  This  would  be  all  that  is  capable  of  being  under- 
stood concerning  the  activity  of  the  muscles  if  they  were  simple  ma- 
chines of  motive  power;  but  each  voluntary  muscular  contraction  is 
compound  in  character,  being  composed  of  a  series  of  rapid  contrac- 
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tions  dae  to  an  equally  rapid  successioo  of  nerve-impulses.  The 
Voluntary  muscles  are  the  most  highly  organized,  and  are  possessed  of 
the  most  varied  endowments  of  all  living  structures. 

In  addition  to  the  above-mentioned  peculiar  contractile  substance, 
they  have  fibres  of  inelastic  and  elastic  tissue,  adipose  tissue,  numerous 
blood  vessels  nerves  and  lymphatics,  and  nuclear  and  cellular  anatomical 
elements.  The  muscular  system  in  a  well-proportioned  man  equals  about 
two-fifths  of  the  weight  of  the  body,  and  is  an  almost  unfailing  evidence 
of  the  general  "  tonicity"  of  the  system.  In  accordance  with  a  general 
law  affecting  all  the  tissues  of  the  body,  muscle  wastes  during  prolonged 
rest,  and  grows  under  the  influence  of  exercise.  The  "tonicity"  of 
the  system  referred  to  is  determined  by  the  general  rather  than  by 
the  local  phenomena  of  muscular  activity.  The  important  physio- 
logical processes  under  exercise  are  acceleration  of  breathing  with  in- 
creased absorption  of  oxygon  and  increased  elimination  of  carbonic 
acid  and  watery  vapors.  During  moderately  energetic  labors,  the 
heartbeats  more  frequently  and  forcibly,  the  arteries  dilate,  and  a 
larger  stream  of  blood  is  propelled  through  the  body,  but  especially 
to  the  muscles  where  the  increased  flux  is  required.  Energetic  con- 
traction of  the  muscles  also  haptens  the  venous  circulation.  During 
the  continuation  of  this  activity,  the  skin  flushes  from  the  dilatation 
of  the  cutaneous  vessels,  a  copious  perspiration  follows ;  double  the 
quantity  of  water  thus  escapes  from  the  skin  and  lungs  at  such  times. 
The  immediate  effect  is  to  produce  waste.  We  have  been  told  that 
during  the  racing  practice  of  a  university  boat  crew  in  hot  weather, 
the  long  afternoon  pull  not  unfrequently  lowered  the  body-weight 
from  four  to  six  pounds. 

The  temperature  of  the  body  increases  during  activity  and  the  con^ 
sumption  of  the  various  chemical  properties  of  the  body  during  the 
continuance  of  the  exercise  is  jn  proportion  to  its  severity.  The  in- 
fluence on  the  digestive  system  is  for  an  increased  demand  for  food^ 
an  improved  appetite  and  more  rapid  digestion  and  ab sorption,  a^ 
nutritive  change  replacing  the  waste  and  adding  something  more. 

We  search  in  vain  in  most  of  the  physiological  text-books  for  in-^ 
Btruction  respecting  exercise.  Generalities  are  dealt  with  to  the  for- 
getfulness  and  neglect  of  the  specific.  We  are  told  that  the  motion 
of  the  joints  are  made  easier  by  exercise,  and  in  surgery  instruction 
is^ven  that  making  stiff  joints  movable  by  gentle  traction  and  mus- 
cular exertion  is  one  of  the  most  gratifying  results  of  orthopedy.     It 
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id  then  no  longer  sarprising  that  so  many  systems  of  physical  training 
are  devised,  and  enthusiasts  are  making  great  claim  as  to  the  health- 
producing  and  health-securing  merits  of  each  form.  The  Greeks, 
lovers  of  physical  perfection  and  a  nation  for  athletic  games,  com- 
plained that  their  swift  runners  developed  their  legs,  and  their 
boxers  their  arms  and  chests,  to  a  disproportionate  degree. 

It  was  not  enough  for  them  to  know  that  the  fleetest  of  foot  could 
catch  a  hare  in  full  speed,  or  defeat  a  horse  in  a  racing  match.  He 
should  also  wrestle,  cast  the  discus,  hurl  the  lance,  and  be  invinci- 
ble in  arms.  A  degree  of  physical  perfection  .was  thus  possible  un- 
der careful  selection  and  culture.  Thb  development  was  in  one 
direction  only.  The  competitors  in  the  olympian  games  were  edu- 
cated for  that  purpose.  Their  physical  training  b^an  in  boyhood 
and  continued  up  to  their  thirty-fifth  year,  after  which  improvement 
was  regarded  as  hopeless.  Their  discipline  was  hard  labor  for  the 
various  sets  of  muscles.  In  time,  these  athletes,  from  long-continued 
physical  training,  came  to  gladiatorial  exhibitions,  in  which  brutal 
conquests  they  yielded  up  their  perfect  animal  lives.  They  became 
magnificent  in  development  of  body.  How  strongly  in  contrast  is 
the  period  of  the  growth  and  development  of  the  age  of  Grecian  art 
and  literature,  when  at  the  gymnasium  there  were  employments  for 
the  mind  as  wel  as  training  for  the  body,  and  how  harmonious  the 
growth,  until  we  see  that  nation  ruling  the  world,  not  by  her  phys- 
ical prowess,  but  by  the  manly  strength  of  her  men  and  the  grace 
and  beauty  of  her  women. 

Physical  training  by  exercise  develops  more  than  the  muscles 
the  popular  notion  to  the  contrary.  It  can  be  easily  demonstrated 
that  bodily  exercise,  including  the  habits  of  daily  manual  occupa- 
tion, those  of  tlie  gymnasium,  the  fencing,  swimming,  riding,  danc- 
ing, are  as  much  exercises  of  the  central  nervous  system  as  of  the 
muscular.  It  is  true  that  all  movements  involve  a  certain  degree  of 
muscular  power,  but  we  cannot  conceive  of  this  power  being  physi- 
ologically applied  without  producing  the  compound  movements  above 
referred  to.  The  actions  of  the  body  as  a  motive  apparatus  depends 
not  less,  but  more,  upon  the  proper  co-operation  of  the  muscles  than 
upon  the  force  of  their  contraction.  It  is  true,  also,  that  the  nerves 
but  transmit  the  impulses  coming  from  motor-ganglion  cells,  and  the 
real  movement  must  then  reside  in  the  central  nerve-system. 

This  physical  training,  to  go  a  step  farther,  means  quite  as  much 
what  not  to  do,  as  exactly  what  to  do.     The  boy  for  the  first  time  in 
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r&isiDg  himself  on  a  rope,  although  it  is  of  no  use  to  him,  shakes  his 
legs  at  every  grasp,  while  the  sailor  holds  the  hip,  knee  and  foot 
joints  tautly  extended.  This  means  a  mental  drill  in  climbing  as 
well  as  muscular,  and  it  is  always  the  suppression  of  the  by-motions 
that  gives  polish  to  the  feats  of  the  gymnast,  the  drilled  soldier  and 
the  physically  cultured  gentleman.  It  is  remarkable  that  in  the 
processes  directing  the  act,  the  more  composit  the  movement,  the 
more  unconscious  the  act  of  the  nervous  system  directing  it,  uotil 
the  latter  cannot  be  distinguished  from  a  spontaneous  nervous 
mechanism,  similar  to  involuntary  reflex  movements.  The  en- 
tire system,  through  the  senses,  at  any  instant  must  be  prepared  to 
co-ordinate  its  acts  and  to  have  all  its  muscles  in  a  proper  state  of 
adjustment. 

Such  training  as  is  produced  by  fencing,  billiard-playing,  rope 
or  wire  walking  or  dancing,  or  vaulting  on  horses  in  motion,  is 
still  higher  in  the  physiological  scale  of  exercise,  and  in  this  re- 
sponse to  the  ganglionic  sensory-nerve  cells  by  the  muscles,  the  latter 
acquire  greater  importance  than  we  were  wont  to  attribute  to  them. 
It  is  so  seldom  that  we  give  attention  to  the  more  common  phenom- 
ena, that  we  fail  to  recognize  its  importance  or  understand  the  true 
value  of  exercise. 

In   the   arts,   such   as  we    could    daily   find    exemplified    by 

watching    the    skilled    laborer,     there   is  in    combination    and    in 

delicacy  of  balance  all  the  physical  forces  we  have  just  noted.     Take 

this  for  example,  the  forging  of  blades  for  the  pocket  knife.     Each 

blade  receives  on  an  average  before  its  completion  one  hundred  db- 

tinct  strokes  with  a  hammer  weighing  two  or  three  pounds.     The 

making  of  twenty-four  dozen  blados  is  a  day's  work.     Thus  in  rapid 

work  the  forger  will  deliver  twenty-eight  thousand  eight  hundred 

accurate  strokes,  and  just  so  many  discharges  of  nerve-force  will 

have  occurred  in  the  motor-ganglia,  which  are  engaged  in  the  action, 

and  in  the  higher  ganglia,  which  calculate  the  distance  and  judge  of 

the  amount  of  force  necessary  to  be  evolved.     Another  function  is 

n^re  to  be  noted,  and  that  is  a  requirement  of  the  memory,  and  if 

^^  Were  to  turn  our  attention  to  data  in  establishing  the  growth  of 

or  a  development  of  this  faculty  by  means  of  constant  and  repeated 

exercise,  there  would  be  no  limit  to  the  lengths  they  would  lead  us. 

The  morphologist  remembers  forms,  the  mathematician  formulas,  the 

pnHologist  speech-forms  and  citations,  etc.     The  fact    bcco        esta- 

mhed    that  memory,  though  a  physiological  exercise  of  the  great 
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central  brain  localization,  becomes  increased  by  use.  The  local  sense 
and  the  color  sense  of  the  eye  are  improved  by  practice.  The  sense 
of  taste,  acquired  through  the  exercise  of  sampling  teas  or  wines, 
becomes  exquisitely  delicate.  The  nose  of  the  chemist,  though 
hardened  against  bad  smells,  has  acquired  a  delicacy  the  rival  of  the 
spectrum  analysis.  There  is  also  a  test  for  temperature,  for  pressure, 
for  distance,  for  duration  of  time,  that  is  rapidly  acquired  through 
the  physiological  activity  of  its  nerve  centers,  controlling  each.  As 
exercise  refines  the  nerves,  neglect  stupefies  them  ;  as  use  increases 
and  hardens  muscles,  disuse  softens  and  atrophies  them  ;  and  as  a 
practical  inference  from  the  truths  herein  cited,  we  advance  that 
every  brief,  vigorous  muscular  exercise  demands  a  vigorous  exercise 
of  some  faculty  of  the  mind  or  will.  The  result  thus  attained  is  a 
consciousness  of  increased  inherent  power,  and  this  in  turn  begets 
self-confidence,  resolution,  courage,  qualities  which,  if  rightly  di- 
1  ected  by  proper  moral  and  intellectual  training,  elevate  the  tone  o 
the  entire  character. 

The  more  perfect  the  control  which  the  mind  possesses  over  a 
vigorous  than  over  a  morbidly  sensitive  body,  gave  rise  to  Ros- 
seau*s  seeming  paradox,  "The  weaker  the  body  the  more  it  com- 
mands ;  the  stronger  it  is,  the  more  it  obeys."  Brain-workers  only 
realize  but  little  of  the  enjoyooent  of  the  fullness  of  life,  as  found 
in  the  highest  forms  of  physical  development.  Muscle  workers 
only,  know  nothing  of  the  delights  of  those  whose  minds  are 
trained  as  well  as  the  body.  Those  indifferent  to  either  mental  or 
physical  development  through  exercise  are  stupid  drones,  who  sleep 
this  life  away.  The  health  problem  calls  for  an  element  of  exercise ; 
what  shall  be  its  direction  ?  It  is  to  be  borne  in  mind  that,  while  it 
is  one  of  the  objects  of  a  course  of  physical  training  to  cultivate 
muscular  strength,  which  can  give  us  a  condition  of  the  highest  type 
of  functional  activity,  it  is  equally  an  object  to  maintain  all  the  other 
organs  in  a  condition  of  perfect  health.  The  highest  degree  of 
muscular  strength  is  obtained  only  when  the  general  nutrition  is 
carried  on  with  the  greatest  activity.  The  harmony  of  the  func- 
tional activities  must  thus  improve  the  mental  powers  as  well  as  the 
muscular,  and  in  the  blending  we  have  the  sound  mind  in  a  sound 
body.  The  failures  in  this  almost  ideal  living  are  results  either  of 
ignorance  of  the  intimacy  of  relationship  or  the  neglect  of  the  mind 
in  using  the  body,  or  the  indifference  in  training  the  body  while 
keeping  the  mind  busily  employed. 
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DR.   A.  K.  CRAWFORD,  SECRETARY. 


July  Meetino,  1883. 

The  Seventy-seyenth  regular  monthly  meeting  of  this  Society 
was  held  at  the  Grand  Pacific  Hotel  on  Tuesday  evening,  July  3. 
Twenty-six  members  and  a  number  of  visitors  were  present,  Dr.  E. 
M.  P.  Ladlam,  President,  occupying  the  chair.  Ailer  the  trans- 
action of  a  little  routine  business,  the  Society  listened  to  the 

REPORT  OF  THE  BUREAU  OF  GYNECOLOGY. 

BY  DR.  R.  LUDLAM,  CHAIRMAN. 
I.  Uterine  Therapeutics. — In  presenting  a  brief  report  on 
Uterine  Therapeutics,  I  shall  be  excused  from  offering  any 
mouldy  arguments  concerning  the  general  value  of  our  remedies 
where  they  are  fitly  chosen,  and  in  cases  to  which  they  are 
pathogenetically  appropriate.  My  desire  is  first  to  direct  your  atten- 
tion to  a  few  clinical  reasons  why  the  pelvic  disorders  of  women  are 
often  very  difficult  of  cure ;  and  second,  to  state  some  therapeutic 
mles  which  I  have  found  of  great  practical  service  in  their  treat- 
ment. 

1.  There  are  two  incidental  factors  of  mischief  in  women  who 
are  under  our  professional  care,  either  of  which  may  defeat  our 
par|)06e.  One  of  them  is  the  recurrence  of  the  menstrual  molimen, 
and  the  other  is  repeated  sexual  indulgence.  Both  of  these  acts,  or 
functions,  are  accompanied  by  such  changes  in  the  nervous  and  vas- 
cular conditions  of  the  internal  generative  organs  as  greatly  to  inter- 
fere with,  and  often  to  interrupt  the  healing  process. 

The  recurring  menstrual  congestion  is  a  bar  to  the  cure  of  a  local 
inflammation,  because  it  is  likely  to  entail  upon  the  diseased  uterus, 
or  ovary,  some  of  the  nutritive  changes  that  complicate  and  follow 
the  inflammatory  process.  And  the  more  firequent  these  periods  the 
greater  the  risk,  not  only  of  a  more  extensive  and  complicated  lesion 
of  fuQotioD  and  of  structure,  but  likewise  also  that  our  remedies 
may  fail  to  take  hold  and  to  act  as  promptly  and  as  persistently  as 
they  would  otherwise  have  done. 
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In  iDflammation  of  the  lung,  for  example,  respiration  must  in- 
deed go  on,  but  the  portion  of  the  or^n  that  is  not  invaded  does 
double  duty  in  order  that  the  diseased  part  may  rest  until  it  has  re- 
covered its  structural  integrity. 

In  gastric  disorders,  we  regulate  the  time  of  taking  one's  meals, 
the  kind  of  food,  and,  in  case  of  need,  provide  for  the  absolute  re- 
pose of  the  stomach  by  nourishing  the  patient  in  some  other  way. 
And  so  of  the  liver,  the  kidneys,  and  even  the  brain  and  the  nervoua 
system  ;  each  may  be  directly  or  indirectly  brought  into  subjectioD, 
and  put  into  a  state  in  which  its  functional  activity  is  but  slightly, 
if  at  all,  in  the  way  of  recovery.  Hence  the  rule  that  in  the  dis- 
eases to  which  the  latter  organs  are  subject,  other  things  being  equal, 
there  is  a  more  ready  response  to  our  remedies  and  a  more  perma- 
nent and  satisfactory  result  of  medicinal  treatment  than  in  the  case 
of  what  are  styled  "  the  diseases  of  women." 

It  is  true  that  in  many  respects  the  uterus  and  the  ovaries  are 
less  important  organs  than  the  lungs,  the  stomach,  the  liver,  etc.,  but 
their  organic  sympathies,  especially  when  they  are  diseased,  are  quite 
as  pronounced,  and  whether  it  is  limited  to  the  pelvis  or  not,  the  in- 
flammatory process  is  the  same. 

The  ill  effects  of  the  menstrual  and  of  sexual  congestion  are  the 
more  serious,  and  insuperable  in  many  cases,  because  of  the  peculiar 
arrangement  of  the  pelvic  circulation  and  the  varying  conditions  to 
which  it  is  subject.  The  state  of  the  bladder,  or  of  the  lectum,  of 
the  liver  especially,  and  of  the  chylopoietic  viscera  generally  may  be 
such  that  the  functional  determination  of  blood  to  the  uterus  and 
the  ovaries  during  the  flow,  or  during  coitus,  shall  continue  afler- 
ward.  And  the  frequent  repetition  of  the  act,  in  either  case,  in- 
creases the  risk  of  complications  and  of  sequelae  that  are  difficult  of 
explanation  and  still  more  difficult  of  cure. 

This  is  the  reason  why  so  many  of  the  diseases  of  women  are 
chronique  d'emhlee,  or  chronic  from  their  very  beginning  and  in  their 
inception.  These  relapsing  factors  seize  upon  the  pelvic  organs  and 
tissues  when  they  are  surcharged  with  blood,  and  when  they  are 
most  susceptible  to  perversions  of  function  and  to  the  causes  of  dis- 
ease. If  our  patients  with  ovaritis  and  cervical  endometritis  es- 
pecially, could  skip  a  few  monthly  periods,  or  be  absolutely  exempted  ' 
from  sexual  excitement,  the  intra-pelvic  calm  would  greatly  facilitate 
the  action  of  our  remedies,  and  cures  would  be  more  rapid  and  fre- 
quent. 
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071:16  e£fect  of  pregnancy  in  many  oases  to  put  an  end  to  diseases 
that;  a.Te  kept  alive  and  aggravated  by  menstruation,  is  well  known. 
Post.-  puerperal  disorders  are  responsive  to  internal  remedies  in  pro- 
portion with  the  delay  in  the  re-establishment  of  the  catamenial 
fano^ion. 

2.  It  is  rational  to  suppose  that  these  facts,  which  are  not  new 
to  pr^tctitioners,  should  have  their  influence  in  uterine  therapeutics, 
for  t^liey  introduce  the  intermittent  element  into  every  case  that  is 
either  complicated  or  modified  by  the  return  and  repetition  of  the 
men8t.rual  crisis.  Omitting  the  diseases  of  puberty,  of  pregnancy, 
of  puerperality  and  oi  the  climacteric,  and  excluding  all  those  of  a 
sor^ical  kind,  there  is  scarcely  a  disease  to  which  women  are  liable 
daring  their  menstrual  life  that  should  not  be  treated  as  wd  treat  a  , 
<^8*e  o:f  intermittent  fever,  of  asthma,  of  angina  pectoris,  or  of  epi- 
Jepsy ,  id.  esty  with  especial  reference  to  the  interval  and  to  the  period- 
ical   aggravation  of  the  disorder,  as  well  as  to  the  paroxysm  itself. 

SoxDetimes  we  may  find  the  guiding  symptoms  for  the  remedy 
*t  tli^    month,  and  again  at  a  given  date  between  the  periods.    When 
we    flo^  returns  every  twenty-eight  days  regularly,  we  occasionally 
Dot^    ^fcat  the  incidental,  irrelevant  symptoms  have  been  filtered  out, 
^^    ^l:B.at  the  essential  ones  come  to  the  surface  during  the  week,  or 
perb^^;^^  during  two  or  three  days  only,  in  advance  of  the  flow.  There 
WHO     «^beolute  rule  in  this  regard,  for  each  case  is  a  law  unto  itself, 
but    "fcl^^  tjHje  of  prescribing  will  make  a  difference  in  the  prescription. 
-'-"Vfce  significance  of  indications  that  are  qualified,  as  "  before,  dur- 
ing*    ^:s3d  aHer  the  flow,"  is  limited  to  the  paroxysm,  the  molimen  itself; 
an<l     ^1:1  ^y  have  nothing  to  do  with  the  interval.     They  correspond  to 
tne   ^i^ciicationB  that  are  laid  down  for  treatment  during  the  paroxysm 
^  ^&0.e,  or  in  the  fits  of  asthma,  angina  pectoris,  or  of  epilepsy, 
in^y    ^ye  invaluable  and  indispensable,  but  they  do  not  always  cover 
taft^  "^liole  case.     For,  as  an  intermittent  may  depend  upon  an  he- 
^  ^^      disorder  more  decidedly  than  upon  malaria  ;  asthma,  upon   a 
troxalil^  with  the   heart,  which  is  post-rheumatic ;    angina  pectoris 
^vT^^     liysteria ;    and  epilepsy  upon  syphilis,  or  something  else ;  so 
^  ^t^rine  or  ovarian  disease  may  be  engrafted  upon  a  dyscrasia,  or 
■^^sis,  of  which  the  flowering  paroxysm  gives  no  special  sign  or 

'^    distinct  appreciation  of  the  value  of  these  facts  in  special 
^  Oology  will  lead  us  to  abandon  the  loose  and  common  method  of 
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prescribing  for  many  of  the  dbeases  of  women  without  r^ard  to 
them.  It  will  teaoh  us  to  discriminate  more  closely  between  those 
symptoms  which  are  primarily  due  to  a  derangement  of  menstnia- 
tion,  and  such  as  depend  upon  local  lesions  that  are  aggravated  by 
the  monthly  nisus,  but  which  survive  it,  or  upon  constitutional  causes 
that  are  hidden  and  obscure. 

With  due  deference  therefore  to  those  who  may  think  different- 
ly, I  venture  to  propose  that  the  medical  treatment  of  a  considerable 
share  of  the  diseases  of  women  should  be  divided  into  that  which  is 
proper  during  the  catamenial  flow,  or  at  the  month,  and  that  which 
is  suited  for  the  inter-menstrual  period ;  and  that  this  rule  holds 
good  for  a  majority  of  those  uterine  and  peri-uterine  affections 
which  are  not,  strictly  speaking,  menstrual  in  their  origin. 

Furthermore,  I  submit  that  those  uterine  and  ovarian  disorders, 
or  more  properly,  those  intra-pelvic  diseases  especially,  which  are 
either  dependent  upon  or  complicated  with  a  constitutional  habit,  or 
dyscrasia,  often  yield  the  most  reliable  indications  for  treatment  dur- 
ing the  interval  between  the  periods.  It  is  the  lack  of  these  patho- 
logical data  that  sometimes  keeps  the  physician  in  the  dark,  and 
delays  or  prevents  a  cure.  If  som6  of  these  crooked  cases  are 
reached  symptomatically  it  is  rather  by  accident  than  otherwise.  To 
illustrate : 

Case  1. — At  my  clinic  on  Wednesday  last,  a  patient  present- 
ed herself  with  a  form  of  psoriasis,  p.  guttata^  which  eruption  first 
showed  itself  five  months  ago.  Since  that  time,  she  had  observed 
that  when  the  eruption  faded  and  almost  disappeared,  she  suffered 
an  increased  pain  at  the  month,  and  at  other  times  also  with  pelvic 
relief  when  it  blossomed  out  again.  But  prior  to  February  last,  she 
says  that  she  had  always  had  very  pain^l  menstruation,  with  the 
passage  of  shreds  and  strips  of  membrane  every  month.  She  never 
had  this  eruption  until  five  months  ago.  Our  summer  dass  and  a 
number  of  visiting  physicians  saw  the  case,  and  will  bear  witness 
that  the  indications  for  Arsenicum  furnished  by  the  eruption  were 
plain  and  unmistakable. 

My  point  is,  that  if  we  had  had  this  patient  in  hand  before  the 
eruption  appeared,  it  might  have  been  very  difficult,  if  not  impossi- 
ble, to  have  found  any  symptoms  that  would  have  led  us  to  the  rem- 
edy  with  equal  precision  and  satisfaction.  Theoretically,  they  must 
have  been  present,  but  positively  they  might  not  have  been  appre- 
ciable or  available.  Recalling  the  fact  that,  in  certain  cases  of 
membranous  dysmenorrhoea,  the  herpetic  diathesis  is  at  the  bottom 
of  the  difficulty,  and  the  real  lesion  consists  in  an  eruption,  which  is 
located  upon  the  uterine  mucous  membrane,  we  might  have  given 
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Stdphur  or  Hepar  sulphur  to  bring  it  to  the  surfaoe,  where  it  could 
be  identified,  bat  the  cardinal  indication  came  with  the  cropping-out 
of  the  psoriasis  upon  the  inte^^ninent. 

Case  2. — Miss ,  who  had  been  an  invalid  for  many  months, 

complained  of  two  sets  of  symptoms  that  made  her  life  a  burden  ; 
one  was  an  obstinate  constipation,  with  intra-pelvio  distress,  which 
was  increased  and  accompanied  by  an  array  of  nervous  symptoms  at 
the  month,  and  the  other  was  such  an  impairment  of  vision  that  it 
was  next  to  impossible  for  her  to  read,  or  at  times  to  see  with,  com- 
fort. I  sent  her  to  my  colleague,  Prof.  Vilas,  who  examined  her 
eyes,  and  returned  the  following  verdict :  **  Your  patient  is  suffering 
from  kopiopia  ht/sterica,  with  muscae  volitantes.  As  the  term  im- 
plies, she  belongs  to  your  specialty.  Her  vision  is  normal,  with  no 
organic  lesions.'' 

A  local  examination  at  the  tenth  day  after  menstruation  found 
the  uterus  retroflexed,  its  fundus  toppling  against  the  rectum  so  as 
to  indent  the  recto-vaginal  septum,  and  to  account  for  the  bsemor- 
rhoidal  pain  and  suffering  and  the  constipation.  Cotton  tampons  in 
the  posterior  cul-de-sac  and  CoUinsonia  were  therefore  most  clearly 
indicated. 

Case  S. — Mrs.  M.,  aged  thirty-two,  had  had  amenorrhoea  for  four 
months,  with  bearing  down  and  other  symptoms  every  few  days,  as 
if  the  menses  were  imminent,  and  would  oertainly  come  on.  She 
was  positive  that  she  could  not  be  pregnant,  and  had  never  been  ir- 
regular before.  For  three  out  of  the  four  months,  she  had  been 
under  the  care  of  an  excellent  physician  of  our  school  of  practice, 
and  who  had  conscientiously  given  her  the  best  chosen  remedies  on 
symptomatic  indications,  but  without  effect.  A  careful  local  exam- 
ination revealed  a  small  fibrous  polypus  lying  in  the  canal  of  the 
cervix,  and  just  within  the  external  os  uteri.  This  was  removed, 
and  the  flow  came  two  days  later  with  entire  relief  of  all  the  symp- 
toms. 

Case  4' — Mrs.  W.,  of  the  hsDmorrhoidal  diathesis,  had  sub-acute 
ovaritis  on  the  left  side,  with  scanty  flow,  constipation,  the  infra- 
mammary  pain,  and  an  unlimited  list  of  hysterical  symptoms,  that 
came  and  went  with  the  monthly  martyrdom.  Half  a  dozen  reme- 
dies were  successively  given,  but  with  no  result.  Finally,  for  the 
relief  of  the  hsemorrhoidal  congestion,  she  took  Hamame^is  3,  and 
bad  a  lotion  of  the  same  remedy  applied  in  the  ovarian  region,  and 
in  a  little  while  all  the  symptoms  had  passed  away. 

Special  pathology  is  an  aid  in  uterine  therapeutics,  not  only  in 
uterine  and  ovarian  disorders,  but  in  certain  other  intractable 
diseases  that  also  occur  within  the  pelvis.  Take  for  example,  pelvic 
peritonitis.  As  soon  as  the  diagnosis  is  properly  made  out  in  a  given 
case,  and  we  begin  to  reflect  in  a  general  way  upon  its  treatment, 
comes  the  thought  that  every  case  of  this  kind  is  either  sep'ic,  trau- 
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roatio,  rheumatic,  hsemorrhagic,  or  tubercalous.  The  reoogDidon  of 
this  olinical  fact  is  to  the  gynecologist  what  the  detection  of  the 
scrofulous  diathesis  is  to  our  friend  Dr.  Hawkes  in  the  treatment  of 
diphtheria.  It  is  a  point  of  departure  for  the  selection  of  remedies 
from  among  a  group  that  might  be  suited  to  similar  cases,  the  special 
indications  for  which  are  clinched  and  confirmed  rather  than  sug- 
gested by  the  provings. 

It  would  be  impossible  to  treat  a  case  of  pelvic  cellulitis  skill- 
fully and  with  a  proper  appreciation  of  the  natural  history  and 
tendency  of  the  disease,  without  associating  it  with  the  scrofulous 
diathesis,  and  without  anticipating  its  almost  inevitable  drift  toward 
a  relapsing  suppuration. 

I  have  known  a  case  of  irritable  bladder  to  be  treated,  first  symp- 
tomatically,  and  then  locally,  for  many  months,  without  an  approximate 
idea  of  ^he  nature  of  the  affection,  and  without  the  least  benefit, 
when  the  difficulty  really  depended  upon  an  ulcer  within  the  rectum. 
In  this  case  the  lesion  was  accessible  and  curable,  but  nobody  had 
looked  for  it. 

In  treating  the  diseases  that  come  within  the  range  of  my  spe- 
cialty, I  apprehend  that  there  are  two  dangern  which  beset  our  branch 
of  the  profession.  They  are :  1 .  The  temptation  to  rely  wholly 
upon  pathological  considerations,  and  to  resort  almost  exclusively  to 
manual  means  for  the  cure  of  our  cases ;  and  2.  The  opposite  ex- 
treme of  placing  a  low  value  upon  accuracy  of  diagnosis  and  surgical 
methods,  and  an  exclusive  reliance  upon  internal  remedies  that  have 
been  chosen  on  symptomatic  indications.  Either  of  these  extremes 
of  theory  and  practice  is  a  misconception  of  the  whole  case,  and  will 
certainly  miscarry. 

The  curative  efficacy  of  such  remedies  as  Calcarea  carb,,  Caulo- 
phyllumy  Sepia,  Alumina  and  the  CoUinsoniq,  can.,  in  uterine  and 
ovarian  dborders,  is  as  thoroughly  established  as  anything  in  the 
whole  range  of  medical  experience.  In  private  practice  and  in  our 
public  clinics  the  amount  of  evidence  in  favor  of  their  proper  em- 
ployment is  unlimited  and  unimpeachable.  The  only  difficulty  lies 
in  their  adaptation,  and  in  determining  what  kind  of  indications, 
pathogenetic  and  pathological,  are  most  reliable  and  trustworthy  in  a 
given  case  or  class  of  cases. 

Discussion. — Dr.  C.  H.  Vilas  — I  came  here  to-night  especially 
to  hear  Dr.  Ludlam's  paper  on  Uterine  Therapeutics,  because  it  is  a 
subject  of  great  interest  to  oculists.  Although  at  first  glance  one  in 
general  practice  might  not  think  it,  there  is  no  part  of  the  body  that 
gives  us,  as  eye  specialists,  so  much  trouble  indirectly  as  the  uterus 
and  its  functions.  We  constantly  meet  with  cases  of  weakness  of 
vision,  without  any  organic  change  of  the  eye,  dependent  on  the  vi- 
cious action  of  the  uterus,  or  its  appendages,  for  the  cure  of  which  we 
are  oflen  put  to  our  utmost  resources.  Such  cases  are  known  under 
the  family  name  of  kopiopia  hysterica. 
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The  eesay  indicates  very  strongly,  and  very  properly,  the  neoee- 
sity  for  conference  between  specialisu*,  no  matter  how  remote  the  var- 
ious  regions  seemed  to  be,   and   without  reference  to  any  precon- 
ceived prejudices  as  to  their  bearing  on  each  other.     I  have  tried  for 
yearci,  as  every  student  at  the  Hahnemann  Medical  College  in  this  city 
knows,  to  inculcate  among  oar  younger  members  of  the  medical  pro- 
fession  the  true  spirit  that  should  actuate  the  various  specialists   in 
their  pursuit  of  knowledge.     There  is  nothing  in  our  specialty,  and  I 
presume  it  is  the  same  in  all  the  rest^  that  will  bring  failure  so  often 
as  to  treat  all  diseases  as  if  they  were  wholly  local,  and   had  no  refer- 
ence to  other  portions  of  the  body.     No  man  can  be  a  good  specialist 
in  any  branch,  and  truly  deserve  the  name,   unless  he   be  at   leas  t 
well  versed  in  the  whole  healing  art. 

Some  months  ago,  Prof  Ludlam  and  I  began  some  examinations 
together,  and  we  hope  to  render  the  therapeutics  of  kopiopia  hys- 
terica more  available.  This  important  field  has  never  been  cultivated 
as  it  should  be,  and  nothing  but  the  opportunity  of  having  the  as- 
sistance of  one  so  skillful  as  he  would  prevent  me  from  entering 
the  field  alone,  so  important  to  our  patients  do  I  regard  thb  too 
much  neglected  subject. 

Dr.  E.  S.  Bailey — ^This  subject  is  a  practical  one,  and  I  have 
In  my  own  experience  met  with  many  cases  similar  to  those  men- 
tioned in  the  Doctor's  paper.  The  principal  point  that  I  have  in 
mind,  and  which  I  put  in  the  form  of  a  question,  is  as  to  whether  it 
is  possible  for  us  to  diagnosticate  an  eruption  upon  the  mucous  sur- 
faces within  the  pelvis  by  external  symptoms  alone.  I  should  also 
like  to  know  if  we  have  sufficient  data  to  be  able  to  say  that  the 
symptoms  of  an  intra-pelvic  eruption  are  like  those  of  a  similar  erup- 
tion on  the  external  surfaces? 

Dr.  Collister — If  questions  are  in  order.  I  should  like  to  ask 
whether  -the  tincture  or  the  so-called  distilled  extract  was  meant 
when  hamamelis  is  mentioned  in  the  paper  ? 

Dr.  Ludlam — The  design  of  the  paper  was  to  direct  attention 
to  the  fitct,  which,  though  not  new,  is  practical,  that  it  is  very  diffi- 
cult, in  a  large  share  of  cases,  to  decide  which  symptoms  are  due  to 
local  mechanical  trouble,  and  which  to  a  more  general  pathological 
conditioQ.  We  need  to  know  in  which  cases  it  is  proper  to  resort  to 
manual  means,  in  which  cases  medical  treatment  would  be  better, 
and  also  where  both  modes  would  be  best. 

In  a  general  way,  we  say  that  we  must  find  the  similimum,  as  in 
homoeopathy  in  general,  but  as  specialists  we  find  it  necessary  to 
classify  our  cases,  some  of  which  we  bring  under  surgical  treatment, 
others  under  medical  treatment  only,  and  some,  perhaps,  under 
both.  The  difficulty  is  to  determine  which  is  which,  and  to  be  so 
well  balanced  in  theory  and  practice  as  not  to  accept  or  to  adopt  any 
one  of  them  to  the  exclusion  of  the  others.     In  answer  to  Dr.  Col- 
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lister's  question,  I  would  state  that  HamamelU  was  used  io  the  form 
of  a  dilution  for  internal  administration,  and  as  the  distilled  extract 
for  external  application. 

Dr.  Bailey's  question  is  quite  to  the  point,  but  I  oannot  enlighten 
him  as  to  whether  the  subjective  symptoms  of  an  internal  eruption 
correspond  with  those  of  a  similar  eruption  on  the  integument.  It 
is  only  when  the  eruption  comes  out,  or  has  been  out  and  disap- 
peared, been  seen  by  the  Poctor  or  somebody  else,  that  we  can 
identify  it  and  make  it  of  clinical  value  in  the  choice  of  a  rensiedy. 

II.      EnOTSTED      peritoneal    DBOPSr,    WITH     KNCEPHALOID 

OP  THE  RIGHT  OVARY.  (  With  a  specimen,) — Dr.  Ludlam  then 
called  attention  to  another  case  of  circumscribed  ascites,  in  addition 
to  those  reported  by  him  at  the  last  meeting  of  the  Society."*"  In 
this  instance  the  dropsy  was  associated  with  malignant  ovarian  dis- 
ease, and  he  had  seen  the  patient  for  the  first  time  only  about  three 
weeks  before  her  death,  when  her  life  had  been  despaired  of  by  her 
former  physicians.  The  dropsical  accumulation  within  the  peritone- 
um was  larger  than  usual  in  such  cases,  but  even  where  the  abdomen 
was  most  distended,  the  water-line  was  zigzag  on  the  right  side  in 
all  positions  of  the  body,  and  there  was  intestinal  resonance  on  the 
same  side  almost  to  the  crest  of  the  ilium  and  around  toward  the 
lumbar  region.  During  the  twelve  months  that  had  elapsed  sinoe 
her  illness  began,  she  had  been  repeatedly  tapped,  six  times  indeed 
within  the  past  two  months. 

In  a  sample  of  the  fluid  obtained  at  one  of  these  tappings,  my 
assistant.  Dr.  Crawford,  found  cholestrine,  par-albumen,  albumen,  and 
a  very  few  ovarian  cells.  After  the  tapping,  a  solid  mass  remained 
in  the  right  iliac  region,  which  I  diagnosticated  as  a  malignant  tumor 
of  the  right  ovary.  The  patient  died  July  1,  and  yesterday  a  post, 
mortem  showed  that  the  right  ovary  had  developed  into  an  eocepha- 
loid  mass,  with  cystic  degeneration  here  and  there,  more  especially 
upon  its  outer  surface.  Some  of  these  small  cysts  were  ruptured  in 
removing  the  mass,  of  which  this  specimen  will  give  the  members 
an  excellent  idea.  The  left  ovary  was  also  in  a  state  of  cystic  de- 
generation, but  its  size  was  not  very  much  increased.  One  of  its 
cysts  was  broken  in  handling  it,  and  must  have  discharged  half  a 
teacupful  of  serum. 

•  See  the  Gumiquk  for  June  16, 1883,  p.  243. 
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Q^e  appearance  of  this  morbid  specimen  and  the  cystic  rupture 
of  the  left  ovary  explains  the  presence  of  par-albumen  and  of  the 
ovarian  cell,  as  well,  perhaps,  as  of  the  cholestrine  in  the  fluid  ob- 
tained by  paracentesis,  elements  of  diagnosis  that  are  generally  sup- 
posed to  be  peculiar  to  ovarian  cystomata. 

III.  An  intra-utebine  fibroid  mistaken  fob  cancer. 
— After  the  adjournment  of  the  American  Institute  at  Niagara 
last  week,  I  went  to  Bu£falo  and  operated  upon  a  patient  of  Dr. 
John  Miller,  for  the  removal  of  an  intra-uterine  fibroma.  The  case 
was  of  interest,  because  a  very  worthy  woman  had  supposed  herself 
to  be  dying  of  uterine  cancer.  A  little  more  than  two  years  before, 
a  distinguished  gynecologist  of  Buffalo  had  decided  that  she  had 
that  dreadful  disease,  and  the  inference  was  that  she  must  ultimately 
fall  a  victim  to  it.  This  diagnosis  was  confirmed  by  repeated  and 
copious  hemorrhages,  hydrorrhoejt,  uterine  pains,  impairment  of  the 
general  strength,  reflex  vomiting  and  emaciation. 

The  tumor  was  as  big  as  a  very  large  lemon,  and  of  a  very  firm 
and  fibrous  texture.  It  was  taken  by  the  ecraseur,  and  there  was 
but  little  hemorrhage.  The  specimen,  which  is  shown  herewith, 
illustrates  the  tendency  of  these  sub-mucous  fibroids  to  be  encap- 
suled,  and  the  ease  with  which  they  may  sometimes,  but  not  always, 
be  tamed  out  of  their  bed. 

I  report  the  case,  not  to  reflect  unkindly  upon  any  one,  but  to 
remind  the  members  that  such  an  error  in  diagnosis  is  sometimes 
unavoidable,  especially  in  the  early  stages,  before  the  foreign  growth 
has  developed  and  descended  to  or  below  the  os  uteri.  Ten  yearg 
ago,  I  made  the  same  blunder  and  learned  a  good  lesson  from  it, 
which  was  not  to  put  an  exclusive  reliance  upon  the  character  of  the 
uterine  discharges  as  diagnostic  of  cancer. 

IV.  An  extraordinary  case  of  ascites  with  uterine 
AND  OVARIAN  CARCINOMA. — Dr.  Ludlam  continued  his  report  by 
saying  that,  at  his  hospital  clinic  on  Wednesday  last,  Mrs.  Dr.  S.  A. 
Mendel  of  this  city,  brought  a  patient  to  the  table  for  diagnosis. 
The  following  are  Dr.  Mendel's  notes  of  the  case  : 

CoMe. — Mrs.  A.,  thirty-six  years  old,  a  Swede,  came  under  my  care 
March  8,  1883.  In  the  spring  of  1880,  she  had  a  chronic  diarrhoea, 
which  was  finally  overcome,  leaving  much  pain  in  the  abdomen  and 
in  the  pelvic  organs.     Shortly  after  this,  the  abdomen  began  to  in- 
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crease  io  size  until  she  placed  herself  under  mj  treatment.  When 
I  first  saw  her  there  was  continued  nausea  with  a  good  deal  of  vom- 
itiog.  Upon  examination,  I  found  the  abdomen  very  much  enlarged, 
measuring  sixty -eight  inches  in  circumference.  There  appeared  on 
a  more  close  examination  to  be  a  tumor  on  either  side  in  the  region 
of  the  ovaries.  There  was  also  a  great  tenderness  on  pressure. 
The  urine  was  also  at  times  very  scanty  and  highly  colored.  Under 
treatment  the  patient  gradually  improved,  the  urine  becoming  more 
free  and  at  times  normal.  In  the  first  month,  under  my  treatment, 
the  abdomen  decreased  very  much  in  size,  so  that  it  measured  only 
sixty  inches. 

When  examined  before  the  class,  June  27,  1883,  this  patient's 
abdomen  was  found  to  be  greatly  distended.  Fluctuation  was  very 
marked,  but  the  water-line  was  irregular  on  the  left  side,  and  there 
was  resonance  in  the  lefl  flank.  The  umbilicus  was  everted  and  had 
developed  into  a  sac  nearly  as  large  as  my  two  fists.  The  abdomiDal 
tumor  was  flat  on  the  top,  as  she  lay  upon  the  table.  Between  the 
thighs  a  tumor  as  large  as  a  child's  head  was  found  to  have  pro- 
truded from  the  vulva.  This  tumor,  which  filled  and  distended  the 
vagina,  and  was  itself  filled  with  serum,  was  reducible  by  careful 
taxis.  It  had  been  pushed  up  by  Mrs.  Dr.  M.,  but  would  soon  refill 
and  come  down  again. 

On  Sunday  last,  with  the  assistance  of  Dr.  M.,  I  tapped  the 
patient  in  the  linea  alba  and  drew  o£f  about  sixteen  pints  of  seram 
of  which  a  sample  is  contained  in  this  large  bottle.  The  abdominal, 
the  umbilical  and  the  vaginal  collections  were  all  removed  by  the 
single  tapping.  The  vagina  had  been  so  distended  by  the  tumor 
that  my  hand  passed  in  readily  as  I  pushed  the  inverted  floor  of  the 
Douglas'  pouch  into  place.  Despite  the  very  warm  weather  and  her 
extreme  feebleness,  the  patient  is  doing  well  thus  fiur.  In  a  few 
days  she  will  be  brought  to  the  hospital  clinic  again,  when  a  more 
careful  and  detailed  diagnosis  will  be  made  out. 

Meanwhile,  you  will  observe  that  this  fluid  has  coagulated  spon- 
taneously, which  is  a  sign  that  the  bulk  of  the  serum  did  not  come 
from  an  ovarian  cyst,  and  yet  it  has  something  of  the  sticky,  syrupy 
feel  of  the  ovarian  fluid.  It  also  contains  par-albumen.  It  has  not 
been  examined  microscopically,  but  if  we  should  find  cholestrine  and 
the  ovarian  cell,  the  probabilities  that  the  case  is  the  counterpart  of 
the  one  just  reported,  and  which  a£forded  the  morbid  specimen  just 
shown,  would  be  very  strong  indeed. 
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Discussion. — Dr.  E.  S.  BAJLEt — I  certainly  think  the  Society 
1*  iDdebted  to  Prof.  Ludlam  for  the  number  of  iBteresting  ^>ecl*' 
^>k6ii8  which  he  has  presented  to  our  notice  to-night. 

The  fint  case,  showing  an  enoephaloid  girowth  of  the  right  ovary, 

^ooompanied  by  its  cystic  degeneration,  shows  the  value  of  this  sort 

^  clinical  work,  with  its  diagnosis  and  the  specimens  laid  on  the 

*«/>ie,  and  its  superiority  to  mere  microscopical  work  alone,  wl^ere  we 

^tcmpt  to  diagnosticate  from  a  few  drops,  or,  perhaps,  ounces  of 

-tf  did  taken  by  the  trocar.     By  the  usual  means,  we  get  a  one-sided 

-^t»d  limited  view  of  the  subject,  while  here  the  whole  thing  is  Shown 

"^    «»£»  in  a  plain  and  practical  way. 

— X3r,  a.   K.  Gkawpokd — One   element   which   I   found  quite 

l^^^^^^^ent  in  the  fluid  obtuned  fVom  this  case,  as  viewed  under  the 

^^<^x->cMoope,  was  cholesterine.     This  is  frequently  found  in  the  con-' 

^^K»^^     of  ovarian   tumors  according   to  Spender  Wells  and  other 

Stt-^^li^^^ri^i^.     But  by  this  author's  showing,  it  was  seen  in  only  two 

of  ascitic  accumulation  out  of  300  examined,  and  one  of  these 

r<)und  afterward  to  have  an  ovarian  cyst  as  well,  while  the  other 

omplioatod  with  Bright's  disease  of  the  kidney  and  partial  peri- 

*^*^i^:-is.     The  presence  of  the  ovarian  cell  of  Drysdale  in  the  same 

"^^*i<i  I  attribute  to  the  quite  probable  rupture  of  some  of  the  deli- 

^^*^^^      ^ysts  which  were  developed  upon  the  surface  of  this  specimen, 

^'    *^*^Dm  the  other  ovary,  which,  by  the  autopsy,  was  found  to  have 

^'^^^^^rgone  entire  cystic  degeneration.     The  sac  of  the  latter  was 

^^^'^"^^inely  delicate,  and  broke  as  soon  as  it  was  touched. 


In  motion,  these  morbid  specimens  were  referred  to  Drs.  Bailey 
>D  cj      Crawford  as  a  special  committee  of  experts  for  examination,  the 
^*^  ^^    to  be  reported  upon  at  the  next  meeting.  .  . 


— loNiTis.     By   De.  a.  S.  Couch,  Frbdonia,  N.  Y.     Case. 


n^^  ^  ^y  0^  San  Francisco,  aged  about  forty.  Gonitis  on  the  right  side. 
«  ^^  been  treated  under  several  systems,  principally  the  homoBopathic, 
*^      vo  years.     Came  supported  upon  two  crutches.     The  history 


se^       _ 

^^     fcrth  that  she  had  suffered  from  chronic  diarrhoea  for  several 


i 


^    ^  '^  ««  previous  to  the  inflammation  in  the  knee-joint ;  stools  whitish, 

^  ^*^i«88.     Finding  it  impossible  of  control,  her  physician  had  re- 

^^^^/^^'^^  the  diet  to  crackers  and  water.     Any  departure  ftom  this 

^^^Jaen,  especially  any  indulgence  in  fVuit,  was  sure  to  be  followed 


Digitized  by  VjOOQ IC 


274  THE  CLINIQUS. 


by  an  aggravation  of  the  bowel  complaint.     Finally,  intervals  of  re- 
lief appeared,  only  to  be  succeeded  by  the  gonitis. 

An  examination  disclosed  a  tamefied  and  sensitive  joint,  bat  no 
discoloration.  Considering  the  history  of  the  case,  the  residence  by 
the  sea,  and  the  almost  exclusive  hard-tack  diet,  the  inflammation 
was  adjudged  to  be  '*  scorbutic  "  in  character.  Arsenicum,  Calcarea, 
Rhus  tox.  and  other  remedies  had  been  exhibited  in  vain.  On  ac- 
count of  the  "  whitish  "  character  of  the  diarrhoea  in  the  past,  the 
high-colored  and  strong-smelling  nature  of  the  urine  in  the  present, 
and  the  probable  nature  of  the  inflammation,  Benzoic  acid  was  se- 
lected as  the  leading,  and  China  as  the  secondary  remedy,  the  latter 
to  be  administered  during  intervals  of  rest  from  the  Benzoic  acid. 
Both  were  exhibited  at  the  third  attenuation,  three  times  daily.  At 
the  same  time  the  diet,  which  had  been  restricted,  was  di  rected  to  be 
more  liberal — a  gradually  increasing  amount  of  ripe  fruit  and  mature 
vegetables  was  allowed,  and  carriage-riding,  when  the  weather  per- 
mitted, was  prescribed.  (Jnder  this  management,  improvement  fol- 
lowed and  steadily  increased,  through  a  period  of  months,  to  com 
plete  recovery.  When  discharged,  the  patient  could  walk  a  mile 
without  support  and  with  no  inconvenience. 

It  may  be  remarked  that,  in  addition  to  the  other  physicians  con 
suited  in  San  Francisco,  a  Chinese  medico  was  called  upon.  He 
told  the  lady  in  pigeon  English  that  she  had  **  bad  blood  *'  in  her 
knee,  but  he  could  get  it  out  and  could  cure  her.  Of  course  tbis 
rehearsal  of  Mongolian  opinion  was  promptly  suppressed.  It  sug- 
gested an  unworthy  comparison.  There  are  several  race-degrees  be- 
tween the  Mongolian  and  Caucasian.  Nevertheless,  while  under 
the  writer's  treatment,  a  distinct  patch  of  ecchymosis  appeared  over 
the  joint,  confirming  the  diagnosis  of  "  scorbutic  *'  inflammation  and 
the  probable  judgment  of  that  '^  Heathen  Chinee."  So  much  for 
race-pride. 

Cerebral  abscess  ?  By  Mrs.  C.  T.  Canfield,  M.  D. — 
During  my  brief  residence  in  Indianapolis,  in  the  summer  of  1882, 
a  lady  came  to  me  with  the  following  history : 

Case. — Mrs.  P.,  aged  thirty-two,  married  at  the  age  of  sixteen, 
and  in  less  than  a  year,  gave  birth  to  her  first  and  only  child.  Wben 
called,  I  found  her  suffering  from  great  depression  of  spirits,  pelvic 
distress,  bearing-down  sensations,  etc.,  which  she  described  very  in- 
definitely. At  times  she  had  headache,  feared  she  would  become 
deranged,  but  exhibited  no  more  severe  cerebral  symptoms  than  are 
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freqiz^ntlj  met  Id  gynecological  practice.  A  local  examination  dis- 
o]o8e<5i.  subinvolution  of  the  uterus,  and  complete  rupture  of  the  peri- 
peuixfe  ^  the  sphincter  ani  only  being  intact.  The  uterus  was  double 
1^8  oosc^vnal  dimensions;  the  walls  of  the  vagina  were  prolapsed,  as 
well  c^^  other  symptoms,  which  usually  obtain  from  a  laceration  of 
the   p><^3rineal  body. 

]>  ^  ^:^cplained  to  my  patient  the  cause  of  her  sufferings,  and  the  ne- 
^*®sit:  ;y  of  a  final  operation  for  the  restoration  of  the  perineum.  This 
wa«  <^  ^ferred  until  suitable  treatment  should  reduce  the  size  of  the 
*?^^*«"^fc.ted  uterus,  and  prepare  her  for  thie  operation.  She  was  un- 
^^^  **^y  supervision  but  a  few  weeks  when,  determining  myself  to  re- 
ino^y  ^  ^o  Chicago,  I  placed  her  under  the  care  of  a  prominent  physi- 
^'^•^  i^n  Indianapolis,  for  further  treatment  and  operation.  A  few 
^^^  since  I  received  a  letter  from  him,  of  which  the  following  is  a 
^^^ojpeis: 

^^I  rs.  P.'s  death  occurred  twenty-five  days  after  the  operation  was 
{j^^^'^V^irined.     The  case  was  considered  a  favorable   one,   and   ample 
j^^J^^     for   preparation  had  been  given,  and  every  precaution  taken 
e^  ^^c^'ire  and  during  the  operation  to  render  it  a  successful  one.  Nausea 
^^^^^^  t.he  chloroform  and  intense  restlessness  were  the  principal  symp- 
^-i^'^^  succeeding  it,  and  on  the  second   day  there  was  slight  fever. 
^^^^^  ^Cib.  gradually  increased  during  the  next  few   days  to  103°.     In- 
|^*>^^^^  ^laia  and  restlessness  continued,  and  it  was  then  learned   for  the 
^^^^^    time  that  she  had  not  slept  for  several  nights  preceding  the  op^ 
^^^^^lon.     She  complained  of  noises  in  the  ears,  even  until  death, 
^VCieTe  were  chills  at  irregular  intervals,   slight  tympanitis,  but  no 
tenderness  over  the  uterus,  the  temperature  varying  from  101°  to 
105°.     About  the  fifleenth  day  symptoms  of  paralysis  appeared,  the 
limbs  became  unmanageable,  there  was   incontinence  of  urine,   fol- 
lowed by  delirium,  and — death.     A   general  septic  condition  with 
pelvic  abscess  was  diagnosticated. 

Thepo«<  mortem  revealed  a  condition  of  perfect  health  in  all  the 
tissues  of  the  abdomen  aud  pelvis.  The  sutures  were  bright  and, 
cleaQ«  There  were  no  signs  of  pelvic  abscess  or  inflammation,  and 
the  question  arose,  "  What  in  the  world  killed  her?**  (The  frienda 
refused  to  allow  the  head  or  chest  to  be  examined.)  The  remains 
were  taken  to  Kentucky  for  interment,  and  her  husband,  in  making 
close  observation  just  previous  to  burial,  found  that  a  tumor  as  large 
as  his  fist,  resembling  an  abscess,  had  appeared  behind  her  right 
ear.  He  then  remembered  that  for  four  months  she  hud  complained 
of  a  pain  in  the  occipital  region,  at  times  exceedingly  severe,  and 
only  relieved  by  bending  the  head  backward  upon  the  shoulders  at 
right  angles,  and  holding  it  there  some  time.  This  had  grown  rap- 
idly worse  during  the  last  few  weeks,  but  evidently  considering  it  of 
Utile  importance,  she  had  never  informed  her  medical  attendant  of 
her  cerebral  distress,  though  frequently  urged  to  do  so  by  her  husband. 
Taking   all   one   can  gather  from  her  history  and  sufferings,  the 
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autopsy,  and  the  developments  succeeding  it — into  consideration,  the 
conclusion  is  inevitable  that  her  physician  had  to  contend  with  an 
occult  brain  difficultv ;  probably  a  cerebral  abscess,  which  would 
have  developed  sooner  or  later,  even  had  the  operation  been  omitted. 

Bacteria  and  the  germ  theory  op  disease.*  By  Dr. 
E.  S.  Bailey.  It  is  a  curious  and  interesting  fact  that  every  ad- 
vancement made  in  the  science  of  medicine  has  followed  some  im- 
portant discovery  in  anatomy.  It  has  been  the  history  from  the 
Alexandrian  school  down  to  the  present  time,  and  while  the  art  of 
therapeutic  practice  has  appeared  in  cycles,  with  more  or  less  regular- 
ity, it  has  remained  for  the  investigators  of  the  past  quarter  of  a 
century  to  disprove  many  of  the  views  of  our  ancestors  in  both 
theory  and  practice,  and  in  one  respect,  at  least,  the  physicians  of 
to-day  can  be  better  equipped  than  those  who  have  preceded  them, 
and  that  is  in  regard  to  the  causes  of  disease. 

,  When  the  now  famous  Schleiden  had  demonstrated  the  cellular 
growth  of  the  human  body,  and  that  its  manner  of  development 
was  analogous  to  that  of  the  cell  life  and  growth  in  plants,  he  could 
but  faintly  realize  the  length  to  which  his  discovery  would  help  lead 
the  minds  of  those  to  follow  him.  It  must  forever  remain  a  strange 
coincidence,  that  with  the  cell  structure  of  plants  and  the  cell  or- 
ganization of  the  human  body,  that  the  physiological  aoiivitiee  of 
each  become  demonstrable. 

Many  of  the  attacking  diseases  of  the  plant  are  known  to  origi- 
nate from  specific  g^erms,  and  it  is  also  true  that  modern  science  can 
demonstrate  that  the  enemy  to  the  health  of  mankind  is  often  the 
minutest  viable  parasite  capable,  of  producing  destructive  changes 
rapidly  and  persistently,  and  that  some  at  least  of  these  bacteria  are 
of  vegetable  origin. 

The  author  of  the  above-named  book  has  given  a'  verj  concise, 
plain  and  practical  review  of  the  germ  theory  of  disease,  as  under- 
stood by  the  light  of  recent  investigation,  and  has  also  produced 
the  best  resume  of  the  whole  question  of  bacteria,  their  origin,  vari- 
ety, growth,  etc.,  that  has  yet  been  given  to  the  American  book 
readers.  Being  himself  a  candid  critic,  any  attempt  to  review  his 
work  would  amount  to  a  judgment  simply  upon  the  salient  features 
of  the  more  important  theories  seeking  confirmation.     The  book  is 

•  **  Bactorift  and  the  Germ  Theory  of  DiaeasA.*    By  DR.  H.  Gbaolk.    Published  by  W.  T 
Keener.    Chicago :  Jane,  1S83.    pp.  22C. 
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entev-^skiniDg,  liberal,  and  while  scientific  is  nnderstandingly  tech- 

^ITb^re  b  sufficient  clinical  importance  attached  to  this  work  to 
ma-k:^  <;lie  following  extracts  interesting  at  this  time,  and  thej  may 
provolc  «  discussion  that  will  lead  to  a  better  UDderstanding  of  the 
theox^l^^e  herein  set  forth. 

*  *    Im  the  light  of  the  germ  theory,  diseases  are  to  be  considered 

as  «•    ^^'TuggU  between  the  organism  and  the  parasite  invading  it" 

In    t^Ji^  modern  conception,  disease  is  a  disturbance  of  the  normal 

play    €>£^  some  one  or  different  parts  of  the  organism,  the  re-action  to 

^^    yi^v^saocustomed  influence.      According  to  the  germ  theory,  the 

forei^xx  influence  producing  this  disturbance  is  in  very  many  instances 

the  €2.^i8tence  of  foreign  microscopic  beings  in  the  interior  of  the 

aniixici]    body,  and  in  the  number  of  diseases  in  which  the  germ  the- 

J'^   T^  v«als  the  origin  is  constantly  increasing.     *     If  we  were  to 

^^^I>^  ovtr  acquired  medical  notions,  and  were  to  approach  the  study 

or   ciiao^age  from  the  standpoint  of  the  modern  naturalist,  the  germ 

"^^^''jr    irould  present  itself  in  a  more  attractive  light.     Throughout 

"ii*^^*"^*  every  species  of  living  beings  struggles  for  its  existence  with 

oeVior  beings  with  which  it  comes  in  immediate  contact.      In 

Dtttk&eriroxis  instances,  this    struggle  amounts  to  the  preying    of  a 

8sia.lle^  species  upon  the  body  of  larger  creatures,  the  former  deriv« 

^^    A-om  the  organism  of  their  host  thtir  means  of  subsistence. 

^^^^bout  the  animal  and  vegetable  kingdoms,  parasitism   is  of 

f^ixxuaou  occurrence.     Often  the  host  carries  but  a  single  invader, 

^^^^a  the  discrepancy  between  the  size  of  the  parasite  and  the  or- 

^^laxia  harboring  it  increases,  the  number  of  the  intruders  is  apt  to 

^vaxg^^     The  greater  the  difference  in  the  dimensions  of  the  con- 

^^^^55  beings  and  the  wider  they  are  apart  in  the  botanical  and 

^^^ogical  scale,  the  more  desperate  does  the  struggle  become.     If 

^^  host  cannot  oppose  a  resistance  to  the  attack  of  the  invaders, 

cannot  dislodge  them  in  time,  he  is  doomed  to  succumb." 

The  word  bacteria  is  a  generic  term  ;  the  subdivisions  are  recog- 
nised by  their  forms,  viz.:  Micrococci'  are  granules,  either  round 
or  elliptical,  two  micro -millimeters  in  diameter,  of  even  smaller. 

Bacilli  are  short  rods,  their  diameters  being  at  times  immeasur- 
ably small. 

Spirilla  represent  threads  twisted  in  the  form  of  a  screw,  with 
from  one  to  four  or  five  turns,  and  with  a  varying  diameter  of  two 
to  tbree  micro-millimeters. 

This  statement  of  the  germ  theory  and  the  attacking  invaders, 
also  the  classification  of  bacteria  themselves,  dislodges  the  views  of 
those  whose  explanation  of  the  presence  of  the  parasite  in  certain 
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forms  of  the  disease,  was  tbat  the  bacteria  were  but  the  carriers  of 
some  "  morbific  viras/'  which  they  do  not  produce  themselves  ;  or 
other  views  commouly  known  that  these  germs  were  but  stray  frag- 
ments of  the  animal  organization,  and  were  not  the  responsible  cause 
of  disease. 

The  views  as  advanced  by  Billroth  and  Beal  a  few  years  ago,  are 
not  now  the  accepted  exponents  of  the  germ   theory  of  disease. 

"  When  bacteria  veget  »te  in  the  interior  of  the  animal  body,  then 
occurs,  likewise,  a  struggle  for  existence  between  the  bacteria  and  the 
animal  cells.  We  are  ignorant  as  to  the  weapons  of  the  contending 
armies  ;  we  do  not  know  yet  how  the  warfare  is  carried  on  between 
the  hostile,  vegetable  and  animal  cells ;  but  that  the  struggle  exists 
is  evident,  and  it  must  terminate  in  the  victory  of  one  or  the  other 
side.  The  battle  won  by  the  tissues  means  recovery  from  the  dis- 
ease, while  the  supremacy  of  the  invading  parasites  amounts  to  death 
of  the  animal,  or — in  the  more  protracted  cases — to  perpetuation  of 
the  local  disorder.  If  the  parasites  can  grow  at  all  inside  of  the 
animal  system,  they  can  only  do  so  by  overcoming  the  opposition  on 
the  part  of  the  animal  eells.  But  the  resistance  of  the  animal  body 
to  the  parasitic  invasion  varies  with  the  kind  of  bacteria  and  the 
species  of  the  animal.  *  *  But  besides  the  differing  resisting 
powers  of  different  species  of  animals,  we  must  recognize  also  varia- 
tions between  different  individuals  of  the  same  species.  Indeed,  in 
human  pathology,  this  has  always  been  admitted  under  the  name  of 
"  predisposition  to  a  disease." 

We  are  all  aware  tbat  apart  from  the  influence  of  race  and  age, 
there  are  individual  peculiarities  which  render  the  bearer  more  or 
less  likely  to  contract  an  infectious  disease. 

After  reviewing  in  detail  the  experiments  upon  the  lower  ani- 
mals attesting  these  facts,  the  author  makes  the  following  sum- 
mary: 

The  bacterial  origin  of  i^  disease  can  only  be  proven  by  the  fol- 
lowing observations :  First — A  characteristic  bacterial  species  must 
always  be  found  associated  with  the  disease,  and  to  an  extent  corre- 
sponding to  the  nature  and  degree  of  the  disease.  Secondly — It 
must  be  shown  that  the  same  disease  can  be  reproduced  in  suscept- 
ible beings  by  means  of  the  isolated  parasites — ^freed  from  all  animal 
matter  or  poisons. 

The  proof  of  a  parasitic  origin  of  disease  is  only  complete  when 
the  same  disease  can  be  reproduced  by  inoculation  with  the  cultivated 
bacteria.  It  is  not  sufficient  that  the  animal  gets  sick  in  consequence 
of  the  inoculation  ;  it  must  be  infected  with  the  original  disease  in 
question. 

After  discussing  the  requirements  to  be  insisted  upon  in  order  to 
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admit  the  bacterial  origio  of  aoj  one  disease,  the  author  passes  io 
review  the  list  of  diseases  to  which  such  researches  have  been  ap- 
plied. 

The  enumeration  embraces  such  diseases  as  surgical  infections, 
fluppuratioD,  abscesses,  furuncles,  osteomyelitis,  pyaemia,  traumatic 
fever,  putrid  poisoning,  septicssmia,  erysipelas,  malignant  oedema, 
tuberculosis,  glanders,  relapsing  fever,  small-pox,  measles,  malaria, 
diphtheria,  leprosy,  syphilis,  etc. 

This  array  of  diseases  appears  formidable  to  the  ob|ections  to  the 
germ  theory  of  disease,  for  there  are  some  reasons  for  embracing 
then  in  the  list,  and  while  the  author  is  an  ardent  advocate  of  the 
bacterial  origin  of  many  of  these  diseases,  he  does  full  justice  in 
disputed  cases  to  those  who  oppose  his  views.  He  also  treats  of  the 
itoriBfr  of  (fisease  having  origin  in  the  higher  forms  of  fungi.  The  book 
pleases  us  asd  gives,  the  author  place  as  a  careful  student  in  this 
comparatiYoly  new  and  important  field  of  pathological  research. 

Clinical  notxs  anb  8UO0EBTio]fi»,  bt  A.  E.  Small,  M.  D. — 
(Continued  from  page  252.)  29.  Aconitum  nap  in  acute  nasal 
catarrh.'  In  aH  cases  of  coryza  attended  with  sensation  of  heat  in 
the  onset,  and  an  uncomfortable  sense  of  fullness  in  the  nares,  and 
headache,  aconite  will  effect  a  speedy  relief. 

30.  Ammonrum  carb.  in  nasal  catarrh,  characterized  by  trouble- 
some stoppage  of  the  nares  at  night,  we  have  found  of  great  service, 
especially  when  the  pituitary  surface  has  been  dry. 

31.  AUivm  cepa  for  that  variety  of  coryza  attended  with  burn- 
ing excoriating  water  from  the  nose  and  profuse  watery  discharge 
irom  the  eyes. 

32.  Arsenicum  album.  When  there  is  a  profuse  discharge  of 
hot  watery  mucus  from  the  nose,  which  seemingly  scalds  the  adja- 
cent portion  of  the  upper  lip  and  the  inferior  portion  of  the  nostrils, 
we  have  known  two  or  three  doses  (four  globules  each)  of  the  third 
decimal  attenuation  of  arsenicum  album,  at  intervals  of  three  hours, 
to  effect  a  speedy  cure. 

33.  Among  the  remedial  measures  that  afford  protection  against 
contracting  cold,  we  have  found  a  daily  dose  of  the  third  trituration 
of  Baryta  carb.  one  of  the  best  prophylactics. 

34.  Sanguinaria  Canadensis.  An  estimable  lady,  age  forty,  had 
been  subject  to  catarrhal  sick  headache,  which  occurred  at  irregular 
periods,  and  had  baffled  the  skill  of  several  physicians.     It  would 
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iqppareDtly  be  provoked  by  a  slight  cold,aDd  come  od  in  the  morn^ 
ing,  with  oorysa,  frequent  sneezing  and  lachrymation,  with  a  feelinj^ 
as  if  the  head  wonld  burst.  This  feeling  was  unifonnlj  followed  by 
pain  in  the  forehead  and  vertex,  which  increased  in  severity  through 
the  day,  and  fnaUy.  merged  into  chilliness,  nausea  and  vomiting* 
Accompanying  the  seventy  of  the  pain  in  the  forehead  was  a  feeling 
as  if  the  eyes  would  be  pressed  out,  and  also  sudden  piercings  and 
ihrobbifig  lanoinations  through  the  brain.  The  patient  was  unable 
to  assume  any  but  the  recumbent  position,  and  lie  very  still,  as  her 
sufferings  were  aggravated  by  the  slightest  motion.  These  were 
mainly  the  symptoms  when  called  to  the  case.  Sanguinaiia,  the  third 
decimal  dilution,  40  drops  in  half  a  tumbler  of  water,  was  prescribed, 
in  dessertspoonful  doses,  at  intervals  of  an  hour.  Whether  a 
change  in  the  pathological  condition  occurred  or  not,  one  fact  is  cer- 
tain— she  recovered  from  the  paroxysm  and  for  several  years  has 
had  no  return,  and  even  now  she  suffers  very  little  from  the  catarrh 
when  she  takes  cold. 

35.  Phytolacca  dec,  will  relieve  the  headache  in  syphilitic  pa? 
tients  and  at  the  same  time  remove  total  obstruction  of  the  nose 
fVom  the  same  cause.  The  second  dilution  in  water,  20  drops  iii 
half  a  goblet  of  water,  and  administered  in  dessertspoonful  doses 
every  two  hours  until  relieved. 

36.  Mentha  viridis  will  calm  an  irritable  stomach,  whetf 
plucked  green  and  administered  in  cold  infusion,  a  tablespoonful  at  a 
lime.  ' 

37.  Juglans  regia  is  the  best  remedy  known  to  us  for  interna] 
administration  for  inflammation,  swelling,  and  furunculiof  the  ax- 
illary glands.  Drop  doses  of  the  second  dilution  repeated-every  two 
hours. 

38.  IrU  versicolor,  Hemicrania,  accompanied  with  gastric  irri- 
tability, great  burning,  distress  in  the  epigastrium,  not  mitigated  by 
cold  drinks,  and  severe  and  profuse  vomiting,  witii  much  pain  in  the 
stomach,  we  have  relieved  quite  speedily  with  a  f^w  drops  of  the 
third  decimal  dilution  of  iris  versicolor.     , 

39.  Hydrastis,  We  have  frequently  heard  patients  complain  of  a 
faintness  caused  by  a  dull,  aohing  pain  in  the  stomach,  together  wil^ 
a  sense  of  goneness  at  the  pit  of  the  stomach,  and  we  ean  state  ft-om 
observation  that  five  drops  of  the  third  dilution  of  Hydrastm,  ad^ 
ministered  in  water,  will  generally  give  prompt  relief. 
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^^  40.  ^iirastii  alio  cored  a  case  of  extreme  dislreae  aod  burn- 
ii^  in  the  epigastrium,  supposed  by  the  frieods  pf  the  lady  to  be 
suffering  from  cancer  of  the  stomach.  Fiyc  drops  of  the  tincture 
were  teken  in  a  spoc^nfU  of  water,. three  times  a  day,  before  meals, 
eomtfouipg  uo^  sh^  completely  recovered. 

41.  Ckvstieuin  Pfired  ft  stubborn  case  of  catarrh  and  cough,  ren- 
dered distressing; by  the  rawness  of  the  throat  Four  globules  of 
t]ke  sixth  attetiuation  three  times  a  day. 

^  42.  Baryta  c^rb,  cured  a  case  of  chronic  aphonia  of  many  weeks' 
duration,  after  other  remedies  had  failed.  We  also  treated  a  similar 
ease  with  this  remedy,  caused  by  straining  the  voice  in  public  speak- 
ing.  We  gave  the  third  centesimal,  a  powder  (2  grs.)  dry  on  the 
toDgue>  morning  and  evening. 

^/  43.  Tartar  emetic.  A  case  of  membraneous  croup,  declaredi 
hopeless  by  the  medical  attendants,  in  a  male  diild  six  years  old, 
was  afterward  relieved  and  cured  by  the  administration  of  two-grain 
doses  of  the  third  trituration  of  tartar  emetic,  frequently  repeated  by 
a  homoBopathic  physician. 

44.  KqH  htchromxcum  in  drop  doses  of  the  second  dilution 
were  given  every  thirty  minutes  to  a  case  of  malignant  or  membran- 
eQs;oroup,  with  satisfactory  results.  As  soon  as  any  indication  of 
lioarseness  m^ifests  itself,  the  remedy  should  be  given,  with  a  view 
to  warding  off  the  seferer  symptoms. 

45.  Stannum  in  chronic  bronchitis.  Was  called  upon  to  treat 
'^  a  lady  suffering  from  copious  expectoration  of  a  yellowish  or  green- 
ish purulent  matter ;  sweetish  or  saltish  taste  in  the  mouth,  dry, 
hacking  cough ;  slight  chill  in  the  morning ;  hectic  fever  in  the 
afternoon;  pulse  120  per  minute.  Qave  Stannum  30th  dilution 
twice  the  first  twenty-four  hours.  This  remedy  appeared  to  have  a 
perceptible  effect  in  reducing  the  fever  and  obviating  the  chill.  The 
muco-purulent  expectoration  remained  about  the  same.  Repeated 
the  tfeaiment,;  and  in  the  succeeding  twenty-four  hours  there  was  au 
evident  dtminution  of  the  amount  expectorated,  and  the  patient  was 
Uronger  and  felt  better.  The  further  administration  of  the  remedy 
was  postponed  for  awhile,  and  hygienic  measures  only  continued. 
Being  supplied  with  good  food  and  desirable  surroundings,  she  grad- 
ually improved  in  health  and  strength,  and  finally  was  able  to  min- 
gle more  or  less  in  the  affairs  of  life. 

46.     Hydroc,  acid.     In  a  case  of  vomiting  and  purging  and 
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cramps,  uotil  upon  the  very  verge  of  collapse,  the  emplojineDt  of 
this  remedy  was  followed  by  healthy  re-action.  The  third  aqueous 
dil.  in  drop  doses  every  thirty  minutes. 

47.  IgitaJbia  in  insomnolency.  A  case  of  persistent  wakefulDeM 
in  that  of  ap^entleman,  editor  of  a  daily  paper.  He  had  been  unable 
to  sleep  for  weeks.  Opiates  had  been  tried  in  vain.  Chloral  hy- 
drate and  bromide  of  potassa  appeared  to  have  had  no  good  effect. 
As  a  last  resort,  two  or  three  doses,  two  grs.  each,  of  the  third  deci- 
mal trituration  of  ignatia  were  given  at  intervals  of  an  hour,  after 
which  a  season  of  natural  sleep  returned  and  the  patient  wms  no 
more  troubled.  We  have  found  ignatia  tincture,  ten  drop^  in  half 
a  glass  of  water,  one  of  the  best  soporifics  for  ladies  passing  the  meno- 
pausal period,  when  beset  with  distressing  periods  of  vigilance.  A 
lady  aged  forty-five  had  enjoyed  uninterrupted  good  health.  At 
first  began  to  experience  seasons  of  wake^lness  at  night,  for  which 
she  could  assign  no  cause.  She  drank  neither  tea  nor  coffee,  or 
other  beverages  at  all  calculated  to  produce  nightly  wakefulness  ;  bar 
digestion  was  good,  and  she  had  no  symptom  of  distress,  except  this 

.  inability  to  sleep.  When  we  were  first  consulted  in  reference  to  this 
case,  she  was  not  conscious  of  having  slept  for  more  than  a  week. 
Ten  drops  of  the  first  decimal  dilution  of  ignatia  was  succussed  in 
four  ounces  of  rain  water,  and  after  the  administration  of  the  first 
table-spoonful  at  evening  she  fell  into  a  quiet  slumber,  and  for  the 
time  at  least  was  in  ordinary  good  health. 

48.  Escvlus  glabra  for  hemorrhoids.  In  a  recent  case  of 
hemorrhoids,  which  for  many  months  had  been  annoying  the  patient, 
one  dozen  powders  of  the  third  trit.,  with  directions  to  take  every 
night  half  an  hour  before  retiring,  a  powder  dry  on  the  tongue. 
Before  the  powders  were  all  taken,  the  patient  reported  himself 
cured. 

It  may  be  remarked  here,  that  Es.  g,  acts^well  after  sulphur,  and 
advantageously  follows  CoUtnsonta  when  this  remedy  has  failed. 
An  exceedingly  painful  variety,  characterized  by  a  burning  sensa- 
tion and  general  restlessness,  has  been  cured  by  jEscuIus  hipp,,  2d 
trit.,  2-gr.  doses  twice  a  day.  Mr.  W.,  a  victim  to  this  distressing 
malady  for  many  years,  after  being  cured  by  JEs,  hipp.y  had  the 
nut  set  in  gold  as  a  pocket-piece,  believing  that  its  prophylactic  influ- 
ence might  secure  exemption  from  this  kind  of  suffsring  in  the 
future. 
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Denver,  Colo.,  Jane  15, 1883. 

Editor  CHnigue :  Among  the  maoj  journals  we  take,  yours 
has  always  ranked  high,  but  of  late  such  an  amount  of  interesting 
matter  and  ah$ence  of  trash  has  made  it  the  most  valuable. 

Dr.  Bailey's  case  (June  15th,  page  238).  "  Obstinate  consti- 
pation/' interests  me  very  much,  as  I  once  had  a  similar  case  as  re- 
gards the  hisrory  of  obstinate  constipation  following  an  abscess,  in  a 
tuberculous  patient.  I  diagnosed  contraction  of  the  jejunum  near 
the  duodenum  from  ulceration  of  a  tuberculous  nature. 

Dr.  Barlow,  Guy's  Hospital  report,  second  series,  Vol.  II,  says : 
"  Id  one  case  in  which  the  obstruction  in  the  bowels  was  in  tbe  duo- 
denum, there  was  an  almost  total  suppression  of  urine,"  and  there  is 
DO  doubt  that  in  many  cases  where  the  obstruction  is  in  the  upper 
portion  of  the  canal  (says  the  same  surgeon)  the  same  phenomenon 
b  manifested,  arguing  that  an  obstruction  in  the  duodenum  or 
jejunum  presents  little  available  absorptive  surface  below  for  the  en- 
trance of  fluid  into  the  vascular  system,  and  the  supply  of  an  ade- 
quate amount  to  the  kidneys  for  the  maintenance  of  their  secretion. 

Sir  John  Syer  Bristow  says:  ** Ulceration  of  the  bowels  is  most 
frequent  at  the  commencement  and  termination  of  the  larger  and 
smaller  bowels,  and  the  principal  internal  cause  is  liqueiaction  or  de- 
struction of  some  specific  deposit,  as  in  enteric  fever  or  tuberculosis." 

Owing  to  the  extensive  destruction  of  tuberculous  ulcerations, 
cicatrizatioDs  are  generally  attended  with  considerable  contraction. 

A  post-mortem  of  my  patient  verified  my  diagnosis.  I  found 
the  icjection  of  Magendie  s  sol.  an  excellent  relief,  as  were  also  lar<^ 
injections  into  the  bowels,  given  slowly  by  a  long,  rectal  tube,  of  a 
clyster,  containing  a  quantity  of  sweet  oil. 

I  think  the  opii  acts  in  such  cases  as  it  does  (sometimes)  in 
hernia,  when  given  by  the  old  8chool,by  relaxing  the  muscular  fibers 
and  its  stimulating  effects  also. 

My  patient  had  better  success  from  a  liquid  diet  (Dr.  Liebig's 
beef  extract,  containing  Mur.  actd,  so  highly  recommended  by  Dr. 
Beebe,  did  the  best). 

She  had  many  physicans  with  a  similar  result  to  that  given  by 
Dr.  Bailey.  Nor  do  I  think  any  remedies  relieved  her  much,  with 
the  exception  of  a  prescription  advised  by  an  old  eclectic  practitioner, 
which  I  think  was  Nnx  vom.  o  ^i,  PodophyUin^  grs.  v — to  take  five 
drops  night  and  morning. 

I  should  like  very  much  to  hear  from  Dr.  B.'s  case  in  the  future. 
Very  truly,  C.  N.  Hart. 


N.  B.— Dr.  W.  J.  Hawkes,  Chairman  of  the  Bureau  of  Clinical 
Medicine,  will  report  at  the  meeting  of  the  Society,  August  7  next, 
on  Trismua  with  cases,  and  Intermittent  Fever  with  cases. 
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THE  SKIN  AND   VENEREAL  CLINIC. 

SERVICE   OP   PROP.    HOYNE. 

Agne. — I  present  herewith  to  the  reader^  of  The  Cliniqub 
the  notes  of  a  number  of  cases  of  acne,  one  of  the  most  obstinate  of 
skin  diseases.  It  will  be  observed  that  in  the  majority  of  the  cases 
the  result  of  the  treatment  was  not  ascertained,  and  the  report  is 
valuable  only  so  far  as  it  shows  the  various  aooompanying  symptoms 
of  acne  simplex  and  the  different  remedies  indioated.  The  unsatis^ 
factory  part  of  dispensary  work  is  the  uncertainty  of  the  result  in 
the  great  mass  of  cases.  The  notes  of  the  cases  are  taken  from  the 
record  books  at  the  Hahnemann  Hospital. 

Case  10,407.  Acne,  of  one  year's  standing  in  a  young  man 
aged  twenty.  The  eruption  is  seated  upon  the  cheeks  and  ohin,  and 
is  unaccompanied  by  pain  or  itching.  It  began,  he  says,  as  little 
pimples.  The  appetite  is  very  poor,  but  his  general  health  is  very 
good.     FuU.  30  was  prescribed.     No  subsequent  report. 

Gone  10,400.  This  lady  came  from  Iowa  to  consult  us  about 
her  face,  which  is  covered  with  acne  pimples.  She  feels  very  well^ 
with  the  exception  of  some  dyspeptic  symptoms.  Has  a  yellow 
6treak  across  the  bridge  of  the  nose.  Sep,  30  was  given.  No 
subsequent  report. 

Case  10,401.  Susie,  aged  seventeen,  eruption  on  the  face  and 
shoulders,  which  has  lasted  two  years  or  more.  Patient  is  fond  of 
fat  and  fruits,  but  does  not  like  cheese.  She  eats  freely  of  .  vegeta- 
bles, but  does  not  touch  pastry  nor  butter.  Has  a  slight  headache  \ 
sleeps  well  and  does  not  dream  ;  bowels  constipated,  moving  every 
other  day.  Two  months  ago  she  had  dyspepsia,  and  would  throw 
up  everything  she  ate.     Sulph.  30. 

Three  weeks  later,  reports  the  eruption  on  the  face  about  the 
same,  but  worse  on  the  neck.  About  two  weeks  ago  she  got  wet, 
and  has  since  had  an  aching  pain  in  the  chest.  At  times,  she  is 
troubled  with  a  throbbing  headache  on  one  side,  just  above  the  tem- 
ple. Her  face  becomes  flushed  after  eating ;  appetite  very  good ; 
canine  hunger  in  the  morning.  She  eats  everything  except  fat  meat 
and  pastry;  bowels  still  constipated;  sleeps  well  until  about  4  A.  M.; 
cannot  sleep  afler  that  time.  She  feels  better  in  the  open  air  or  in  a 
cool  room  ;  inhaling  tobacco  snaoke  brings  on  her  headache.  Nttx 
vom.  30  was  prescribed. 

One  week  later,,  patient  better  in  every  respect  Nux  vom.  30 
continded. 

One  week  later,  still  better ;  eruption  on  back  has  disappeared. 
Continue  Nux  30. 
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Two  weeks  later,  face  well^  biit  the  back  has  broken  oat  again 
Id  large,  discharging  pustules,  sore  to  the  touch  ;  when  one  ptiH' 
pie  disappears  another  takes  its  place.  Arnica  30^  .  No  subse- 
quent report. 

Case  10,436.  Miss  O.  M-  Acne  on  the  faoe,  back,  between 
the  shoulders  and  on  lower  limbs,  which  has  existed  several  years. 
It  is  only  upon  squeesing  the  pustules  that  any  matter  exudes. 
Eruption  is  always  worse  afler  her  menses ;  bowels  regular  \  appe- 
tite good ;  can  eat  rich  food  without  distress  ;  feet  feel  cool  and 
damp  ;  is  fond  of  salt  food.     Calc.  carh,  30. 

One  week  later,  reports  better,  and  the  remedy  was  continued. 

Foul*  weeks  later,  reports  better,  but  says  at  times  she  has  been 
worse.     Catc.  200. 

Two  months  later,  reports  better.     Calc.  2m. 

One  week  after,  says  her  feet  are  always  cold  and  damp,  and  that 
her  menses  are  too  profuse  and  too  early.  Calc.  2m  This  patient 
did  not  return,  but  we  heard  that  she  considered  herself  well. 

Case  10,440.  Acne  of  one  year's  standing.  This  girl  has  a 
pain  iu  her  back  and  stomach  ;  no  appetite  ;  is  restless  and  cannot 
sleep  at  night,  but  sleeps  some  during  the  day  while  sitting  in  her 
chair.  She  has  a  stitching  pain  in  her  forehead  and  an  aching 
in  the  top  of  the  head.  Her  hands  and  feet  feel  cold  all  the  time- 
Su^h.  200  was  given. 

One  week  later,  reports  better ;  appetite  good  ;  sleeps  better  at 
night.     Sulph,  200  was  continued. 

One  week  later,  feels  better  generally,  but  has  now  a  fronta. 
headache  every  morning,  lasting  about  an  hour,  which  is  much  worse) 
from  stooping.  The  eruption  which  had  nearly  disappeared  is  now 
coming  out  again.  It  itches  slightly.  Bry.  30  was  gi^en.  No 
subsequent  report. 

Case  10,332.  M.,  aged  twenty,  practiced  masturbation  for 
years,  but  says  be  has  quit  it.  Two  years  ago,  acne  made  its  appear- 
ance on  the  face  and.  shoulders.  Appetite  good;  craves  highly 
•Masoned  food  ;  bowels  r^ular ;  sleeps  well,  but  dreams  often.  No 
leminaT  emissions  ;  general  health  good  ;  gets  up  at  6  A.  M.  Ordered 
to  bathe  the  face  with  salt  water  and  take  Nux  vom,  30. 

One  week  later,  reported  slight  improvement.  His  diet  was  re- 
stricted to  plain  food,  and  medicine  continued.  No  subsequent  re- 
port. 

Case  10,347.  Girl,  aged  sixteen  years.  Acne  on  the  face  and 
shoulders ;  her  sleep  and  appetite  are  good;  she  likes  pork,  pastry 
and  highly  seasoned  food ;  she  sometimes  vomits  afler  eating  and 
aome^times  after  drinking  tea  ;  has  headache  toward  evening  across 
the  forehead,  especially  after  eating ;  vomiting  makes  her  head  ache 
worse ;  haa  had  allopathic,  treatment  for  a  long  time.  Nux  vom.  30. 
January  3 — Improving ;  no  headache.  Nux  200. 
January  24,  still  improving ;  general  health  good.     Nux  200. 
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Jaoaary  31,  February  7,  14,  21,  28,  March  14 — Improviog,  and 
medicine  contiDued. 

April  11 — Eruption  all  gone;  patient  has  taken  cold,  which  has 
resulted  in  a  sore  throat ;  pain  worse  on  swallowing  liquids  than  solid 
food;  coughs  a  great  deal,  but  has  no  pain  with  it.  Bell,  30 
cured  this  trouble. 

Some  weeks  later,  there  was  a  slight  return  of  the  acne,  accom- 
panied by  warts  upon  the  fingers.  Ihuja  2m  was  given,  and  the 
cure  was  complete. 

Case  10,372.  B.  M.,  aged  seventeen,  acne  on  the  face.  Eats 
a  great  deal  of  pastry  and  meat,  but  has  no  distress  from  his  food ; 
has  headache  in  the  forehead  toward  evening  occasionally  ;  he  always 
feels  better  in  the  open  air.  PuU,  30  was  given.  In  one  week  re 
ported  about  the  same.  Medicine  continued  and  no  subsequent  re- 
port. 

Case  10,373.  Girl,  aged  sixteen.  Acne  upon  the  face,  which 
appears  and  disappears  from  time  to  time ;  is  very  fond  of  meat  and 
vegetables.  Her  work  is  such  that  it  requires  her  to  stoop  over 
constantly,  congesting  the  face.  StUph.  30,  and  no  subsequent  re- 
port. 

Case  10,999.  8.,  aged  twenty-four  years.  Acne  upon  the  fsice 
and  shoulders  of  five  years'  standing ;  some  slight  Itching  of  the 
eruption  ;  appetite  is  not  very  good,  and  sometimes  is  lost ;  he  likes 
sour  things,  fat  meat  and  pork  ;  headache  occasionally ;  sleeps  well. 
Says  he  feels  hot  all  the  time.      Eepar  30. 

Two  weeks  later,  no  better.  More  headache  in  a  small  spot  above 
the  right  eye  ;  it  comes  and  goes  at  no  regular  time ;  does  not  sleep 
well ;  he  has  not  eaten  any  fat  meat,  pork  or  sour  things  since  his 
last  visit ;  he  dreams  at  night  of  shooting,  fire,  smoke  and  trouble- 
some things ;  tongue  slightly  furred ;  he  raises  a  milky  phleg^m  every 
morning,  which  nauseates  him  ;  feels  hot  all  the  time ;  when  he  tries 
to  vomit  he  raises  only  a  few  drops  of  water  ;  his  lips  are  chapped ; 
the  muscles  of  the  extremities  quiver  almost  constantly.   Baptina  3. 

Two  weeks  later,  better  in  every  respect ;  acne  has  nearly  disap- 
peared :  he  still  complains,  however,  of  the  feeling  of  heat.  JBaptis, 
30  and  no  subsequent  report. 

Case  13,001.  Acne  on  the  face,  and  gum  boils.  Hepar  30. 
No  subsequent  report. 

Case  2,725.  Will  S.,  of  scrofulous  diathesis,  aged  nineteen ;  has 
always  been  troubled  with  swollen  glands ;  for  two  years  has  had  an 
eruption  upon  the  face  and  shoulders,  which  bothers  him  greatly,  on 
account  of  its  appearance ;  he  complains  of  frequent  flushing  of  the 
face  and  pains  in  the  top  of  his  head  ;  he  gets  very  hungry  and  faint 
about  11  A.  M.;  his  bowels  are  inclined  to  become  too  loose  from  the 
slightest  indiscretion  in  his  diet.  Sulph,  200  was  prescribed.  The 
improvement  was  noticeable  in  one  week,  and  at  the  end  of  six  weeks 
his  skin  was  entirely  free  from  eruption,  and  he  said  that  he  felt  bet- 
ter than  he  ever  had  before. 
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Members  of  the  class  for  1873  will  be  glad  to  learn  that  besides 
baving  the  largest  practice  in  Port  Adelaioe,  S.  Australia,  Dr.  Geo. 
Bolleo  is  Major  of  that  flourishing  city. — Two  of  our  esteemed  grad- 
uates, Drs.  R.  C.  Markham,  of  Marquette,  Mich.,  and  Mary  L. 
Boyce,  were  married  in  Auburn,  N.  Y.,  June  20.  Bon  voyage. — 
Our  jolly  friend,  Dr.  C.  A.  Jeager,  of  Elgin,  has  gone  to  Germany 
for  a  few  months. — Mrs.  Dr.  Reynolds  is  visiting  friends  in  Iowa. — 
Prof  Hall  is  in  New  York,  Prof  floyne  is  in  Minnesota,  Prof. 
Hawkes  in  New  York,  and  Prof  Wheeler  is  at  home,  on  a  visit. — 
Dr.  S.  L.  Eaton  has  located  permanently  at  Orange,  N.  J., 
and  Dr.  W.  A.  Sheppardat  Elgin,  111.;  Dr.  J.  D.  W.  Heath  in  Mer- 
rill, Wis.;  Dr.  W.  S.  Gillette  at  Newman's  Grove,  Neb.;  Dr.  C.  8. 
Wakefield,  in  Hannibal,  Mo.;  Mrs.  Dr.  F.  B.  Wilkins,  at  263  LaSalle 
ave.,  city;  Dr.  C.  S.  Penfield,  Spokane  Falls,  W.  T.;  Dr.  A.  M. 
Linn,  Des  Moines,  Iowa. — The  Ht*mcepathxc  Leader^  Dr.  W.  Y. 
Cowl,  editor,  another  new  journal,  comes  from  New  York. — At  an 
informal  meeting  of  the  graduates  of  the  Hahnemann  Medical  Col- 
lege of  this  city,  during  the  recent  convention  in  Madison,  Wis.,  it 
was  resolved  to  form  an  alumni  ai<sociation,  and  Drs.  L.  A.  Bishop, 
of  Wisconsin,  C.  W.  Eaton,  Iowa,  L.  R.  Marvin,  Michigan,  W.  H. 
Caine,  Minnesota,  and  A.  K  Crawford,  of  Illinois,  were  chosen  a 
committee  of  organisation. — Our  medical  bookseller,  W.  T.  Keener, 
has  just  issued  a  book  entitled.  Bacteria  and  the  Germ  Theory  of 
Disease^  in  eight  lectures,  by  Prof  Gradle,  which  is  reviewed  in  this 
issue  of  the  Clinigue  by  Prof  Bailey. — Dr.  Caine,  of  Stillwater, 
Minn.,  is  surgeon  to  the  St.  Paul  &  Duluth  and  Milwaukee  &  St. 
Paul  Railways. — ^Dr.  T.  G.  Comstock  was  made  the  recipient  of  an 
honorary  degree  by  the  St.  Louis  University  at  its  fifty-fourth  annual 
eommen cement,  June  27th. — Our  thanks  are  due  to  Dr.  John  W. 
Hayward,  of  Liverpool,  for  a  copy  of  the  admirable  preface)  introduc- 
tion and  contents  of  his  contribution  on  CS^otalus,  to  be  contained  in 
aforthcoming  volume  of  Materia  Medica — Erratum — At  the  close  of 
paragraph  15,  page  250,  read  aborted  instead  of  "abated." — Dr.  W. 
H.  Holcombe  is  in  improved  health,  and  is  spending  the  summer 
mooths  at  Lake  Geneva,  Wis. — Dr.  DaCosta  is  credited  with  having 
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said  that  ^^gyoecologists,  aa  a  rale,  part  their  hair  and  their  names  in 
the  middle/'  but  the  bald  faet  is  that  our  doctorsr  are  apt  to  part  with 
their  middle  hair  before  they  deserve  a  good  name  as  gynecologists. — 
The  Fortieth  Anniversary  of  the  American  Institute  of  Homoeopathy 
was  held  at  Niagara  June  19-23.  About  three  hundred  members, 
many  of  them  quite  celebrated,  were  present.  The  business  wais 
KM)nducted  in  the  loose,  town  meeting  style.  The  average  merit  of  the 
papers  presented  was  higher  than  last  year,  but  the  discussions  were 
not  up  to  the  level  of  our  Clinical  Society.  The  social  yield  was 
unusually  good  and  satisfactory.  The  only  MX  house  during  the 
four  days'  meeting  was  at  the  election,  which  resulted  in  the  choice 
of  Prof  J.  C.  Sanders,  of  (/levelaad,  as  President.  The  next  meet 
ing  will  be  held  at  Deer  Park  —Several  of  the  smaller  schools  have 
.already  issued  their  annual  announcements,  but  that  for  the  old 
-Hahnemann,  which  leads  them  all,  is  not  quite  r^dy  for  distribution. 
.'*  Look,  out  for  it." — Miss  Biorine  Benediet,  of  South  Norwalk, 
€onn.,  and  Arthur  H.  Baldwin,  M.  D.,  of  the  same  place,  were  mar- 
ried June  12,.  1883.— Dr.  A.  M.  Hutchison,  of  class  '83,  residing  at 
.Maiden.  Bi)ck)  Wis.^  had  the  misfortune  to  lose  his  house  and  oftce 
by  fire  in  April.  He  is  plucky,  however,  and  writes  for  the  bound 
volumes  of  the  Clinique  as  a  nucleus  for  another  library.—- The 
American  Electric  Brush,  noticed  in  our  publishers'  column,  is  unique, 
so  simple  and  so  practical  that  we  commend  it  with  pleasure  and 
confidence. — Luyties  Brothtrs,  of  New  York,  deserve  a  thorough 
Indorsement  and  patronage  for  bringing  the  world-renowned  mio- 
.eral  waters  of  Germany  to  the  notice  of  our  readers  and  of  our  phy- 
sicians generally.  Of  all  the  imported  mineral  waters  their  Kai- 
ser Sprudel  ranks  the  highest.  For  medicinal  purposes  the  fine 
.brandies  and  wines  of  this  same  firm  are  unsurpassed. — The  freshest 
candidate  for  journalistic  honor  and  support  is  the  '*  Texas  JBomm- 
opathtc  Pellet"  It  promises  to  be  a  faithful  missionary  in  the 
South,  and  we  cheerfully  wish  it  prosperity  from  the  very  first.  C. 
E.  Fisher,  M.  D.,  Austin,  Texas,  is  the  editor  and  manager. — Drs.  H. 
M.  PottcF  and  Miss  Gertie  Heath,  of  Gardner,  Me.,  have  located  in 
Chicago,  at  2,208  Wabash  Ave. — The  Wisconsin  State  Homospathic 
Society  has  done  itself  the  honor  to  elect  Dr.  N.  A.  Pennoyer,  of 
Kenosha,  President  for  the  next  year. 
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KERA  TITIS, 

A  LECTURE  DELIVERED  IN  THE  CLINICAL  AMPHITHEATRE  OF  THE 
HAHNEMANN  HOSPITAL,  BY  C.  H.  VILAS,  M.  D.,  CLINICAL  PRO- 
FES60R  OF  EYE  AND  EAR  DISEASES. 

In  my  last  lecture,*  I  spoke  of  keratitis  in  general,  its  results, 
etc.,  promising  in  my  next  to  speak  of  the  varieties,  with  their 
symptoms,  course,  and  distinctive  treatment. 

In  dividins:  the  general  subject,  I  remarked  that  I  would  consider 
it  under  four  heads  ;  in  pursuance  of  that  design,  I  shall  to-day  dis- 
cuss the  suppurative,  the  vascular,  and  the  phlyctenular  forms, 
leaving  the  interstitial  to  an  hour  by  itself,  as  I  before  intimated. 

Of  all  these  forms,  that  one  which  forebodes  the  greatest  danger 
to  the  vision,  which,  unrestrained,  will  work  almost  sure  destruction 
of  the  corneal  tissue  and  entail  more  or  less  irreparable  injury  to  this 
transparent  structure,  is  the  one  which  I  have  classed  as  suppura- 
tive. 

Suppurative  keratitis,  or  sloughing  of  the  cornea,  as  it  is  called 
by  some  authors,  is  the  complication  so  much  dreaded  in  the  purulent 
form  of  conjunctivitis.  Ophthalmia  neonatorum  is  but  a  synonym 
for  this  latter  disease  in  infants  ;  hence  it  is  that  it  becomes  so  im- 
portant to  treat  it  correctly,  or  necrosis  of  the  cornea,  with  all  its 
horrible  results,  will  ensue. 

This  formidable  complication,  however,  is  readily  recognized, 
though  not  always  easily  averted.     You  will  remember  I  told  you 

•Reported  In  the  Clinique  for  November,  1882,  Vol.  Ill,  page  375. 
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that  the  cornea  has  no  vessels  in  health  (except  a  ring  just  infringing 
on  its  margin)  depending  on  the  surrounding  tissues  for  its  nutriment, 
which  it  receives  by  imbibition.  If  then  this  supply  of  nutriment  is 
cut  off  by  the  strangulation  of  the  vessels  incident  to  the  disordered 
condition  of  the  surrounding  tissues,  as  occurs  in  this  disease,  tur- 
bidity of  the  cornea  commences  in  the  centre,  as  the  part  most  remote 
from  the  source  of  supply.  If  not  speedily  brought  under  control, 
this  turbidity  becomes  the  seat  of  an  immediate  destruction  of 
tissue.  If  controlled  before  perforation  takes  place,  a  cicatrix  forms^ 
of  size,  density  and  shape  proportionate  to  the  slough  (albugo 
or  leucoma),  and  affecting  vision,  by  intercepting  the  rays  of  light, 
in  a  greater  or  less  degree,  according  to  its  situation  in,  or  approxi- 
mation to,  the  visual  axis.  Hence  it  is  that  too  much  care  cannot 
be  given  to  prevent  the  formation  of  these  opacities,  and  as  a  step 
still  preliminary,  to  the  diagnosis  of  such  impending  results.  Any  one 
can  see  an  abscess  or  ulcer  of  yawning  appearance  ;  it  requires  an 
experienced  scrutiny  to  detect  the  minute  grayish  speck  preceding 
and  giving  timely  warning  of  the  destruction  following  in  its  path. 
The  realization  that  a  delay  of  a  few  hours  to  recognize  this  plain, 
palpable  warning  of  nature  may  cause  the  loss  of  an  eye,  may  serve 
to  stimulate  increased  inquiry  in  the  direction  of  protective  dis- 
covery. But  if  perforation  ensue,  a  prolapse  of  the  iris  results,  and 
if  allowed  to  remain,  plugs  up  the  hole,  and  becomes  impacted  from 
the  lymph  pouted  out ;  then  feeding  the  cicatrix  from  its  highly 
vascular  supply,  it  becomes  a  source  of  great  irritation  to  the  patient 
(leucoma  adherens ;  iridis  staphyloma  ;  hernia  corneas),  and  through 
the  dangers  of  sympathetic  ophthalmia,  a  standing  menace  to  its 
companion  eye.* 

The  other  chief  causes  are  injuries  to  the  cornea  of  a  blunt  and 
bruising  nature.  It  is  a  much  dreaded  complication  of  cataract 
extractions,  but  becomes  a  less  apprehended  danger,  as  one  becomes 
more  expert  in  the  use  of  delicate  knives.  Still,  sloughing  sometimes 
supervenes  in  the  old  and  feeble  aft-er  incisions  of  the  cornea  from 
any  cause,  but  more  especially  (I  must  insist)  if  the  incision  has 
not  been  made  with  a  firm,  steady,  clean  cut.  It  is  just  here  that 
the  value  of  expert  touch  is  so  essential,  and  one  feels  fully  re- 
warded for  the  hours  spent  in  acquiring  it,  as  he  sees  the  superior 
results  attained.     Yet  I  may  say,    in  passing,  that  I  am  one  of 

•See  the  Cunique,  Vol.  I,  p.  126,  "fourth  cloBsification." 
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those  who  helieve  this  delicate  mastery  of  instruments  is  largely  a 
gift,  and  not  to  be  perfected  by  those  for  whom  nature  has  not  laid 
the  foundation. 

But  not  always  does  a  situation  so  formidable  present  itself.  If 
the  tendency  to  necrosis  is  not  rapid,  the  inflammatory  infiltration 
changes  into  pus  and  appears  as  a  yellowish  product  in  the  cornea, 
forming  an  abscess.  If  the  pus  lie  simply  between  the  plates,  the 
peculiar  shaped  appearance,  which  it  makes  from  sinking  in  accord- 
ance with  the  laws  of  gravity,  is  called  onyx,  unguis,  or  lunella. 
Perforating  the  plate  backward,  the  no  longer  confined  pus  escapes 
wholly  or  in  part  into  the  aqueous  chamber  of  the  eye,  forming  an 
hypopion  separately  or  in  conjunction  with  a  lunella. 

It  would  seem  evident  without  argument,  that  the  stronger  the 
body  of  the  cornea  was,  the  less  likely  it  would  be  to  become  in- 
volved in  a  serious  result.  Hence  one  of  the  first  indications  is  to 
support  the  general  strength,  and  thus  indirectly  the  corneal  tissue. 
Even  though  this  be  only  successful  in  part,  a  cornea  tending  to 
suppuration  may  be  so  strengthened  that  it  will  only  bulge,  and 
the  main  shape  of  the  globe,  though  with  dulled  sight,  on  account  of 
the  changed  curvature  of  the  refracting  surface  of  the  cornea,  be 
maintained.  The  supporting  of  the  strength  being  attended  to, 
attention  may  be  given  to  the  local  treatment.  This,  in  the  begin- 
ning, should  consist  of  atropine,  rest  and  pressure.  The  two  latter 
are  attained  by  the  use  of  the  pressure  bandage,  as  I  have  fully 
explained  when  lecturing  on  bandaging.  Let  me  again  remind  you, 
however,  for  you  will  now  see  the  direct  application,  that  this 
bandaging  is  one  of  the  most  important  things  that  you  will  have  to 
learn  in  connection  with  eye  applications,  and  that  you  cannot  too 
800D  or  too  often  practice  it  preparatory  to  its  use  on  diseased  eyes, 
for  by  its  application  alone,  as  has  been  proven  by  actual  test,  cases 
which  yield  to  no  other  remedy  quickly  succumb  to  it.  Occasionally 
eserine  does  better  than  atropine,  proving  itself  of  value  when 
atropine  fails.  It  is  also  at  times  specially  indicated  for  its  myositio 
action,  as  when  the  perforation  is  near  the  periphery,  it  then  drawing 
the  iris  away  from  the  wound  by  stimulating  ita  contractility. 

It  is  not  wise  to  allow  large  abscesses  to  burst ;  paracentesis  should 
be  performed  through  their  bases.  It  was  the  rule  formerly  to  evacu- 
ate the  pus  collected  in  an  hypopion ;  but  it  is  not  necessary,  as  reme- 
dies control  this  trouble  speedily  and  efficaciously.     Whenever  the 


Digitized  by  VjOOQ IC 


292  THE  CLINIQVE. 


iris  prolapses,  it  is  best  to  snip  it  off  with  the  scissors  unless  it  will 
draw  in  under  the  action  of  a  mydriatic  or  a  myositio. 

For  the  pain,  which  is  sometimes  very  severe,  I  seldom  use  any- 
thing but  hot  water.  This  not  only  allays  the  pain,  but  promotes 
the  efficacy  of  the  atropine  and  assists  the  process  of  healing.  Some- 
times, however,  it  may  be  necessery  to  administer  Allium  cepa,  in 
which  case  a  few  drops  of  the  mother  tincture,  occasionally  repeated, 
will  be  all  that  is  necessary. 

In  the  case  of  an  extensive  suppuration,  which  will  not  yield  to 
other  treatment,  it  becomes  advisable  to  reduce  the  intra-ocular  ten- 
sion by  iridectomy  or  paracentesis.  This  carries  the  case  into  a  class 
of  operations  somewhat  formidable,  and  should  not  be  undertaken 
except  by  the  experienced,  as  to  the  dangers  run  in  the  operation, 
there  are  superadded  those  of  attacking  a  diseased  tissue. 

Turning  to  the  vascular  form,  we  enter  on  a  field  much  different 
from  that  which  we  have  just  lefl.  This  form  is  characterized  by 
gray  opacity  of,  and  development  of  vessels  on, -the  roughened  surface 
of  the  cornea. 

If  we  examine  a  case  of  suspected  vascular  keratitis  carefully,  we 
may  find  that  instead  of  a  precedent  hyperaamia  and  sequent  delicate 
vascular  loops  pressing  into  the  cornea,  which  are  characteristic  of 
this  disease,  that  we  have  a  hypertrophied  epithelium  with  a  super- 
ficial, coarse  and  abundant  supply  of  vessels,  which,  though  closely 
simulating  the  former  at  a  hasty  glance,  are  seen  to  be  quite  differ- 
ent in  the  respects  pointed  out.  This  is  pannus,  and  its  essential 
difference  is  in  this — that  the  epithelium  is  hypertrophied  and  firmly 
adherent,  while  in  the  vascular  form  the  epithelium  is  loosely  adher- 
ent, often  shed,  and  when  so,  the  cause  of  severe  and  protracted 
pain.  On  the  contrary,  there  is  never  any  pain  from  pannus,  for  it 
securely  covers  the  terminal  nerve  filaments,  rendering  them  inac- 
cessible and  free  from  the  cause  of  this  trouble,  exposure. 

As  time  goes  on,  the  vessels  which  were  so  apparent  grow 
smaller,  gradually  withdraw  toward  the  palpebral  margins,  and  dis- 
appearing slowly,  leave  the  surface  of  the  cornea  more  or  less  free. 
It  is  an  obstinate  disease  often,  and  seldom  leaves  the  cornea  as  clear 
as  we  could  desire. 

For  local  treatment,  protection  and  rest  of  the  eyes,  with  a  judi- 
cious use  of  atropine,  have  been  found  the  best.  In  case  of  exces- 
sive inflammation,  cold  applications  may  be  found  useful. 
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The  third  form,  the  phlyctenular,  is  characterized  by  circum- 
scribed inflammatory  nodules,  singly  or  in  groups,  in  the  superficial 
layers  of  the  cornea,  most  often  at  the  margin.  By  some  authors 
the  disease  is  described  under  the  head  of  *^  recurrent  vascular  ulcer 
of  the  cornea,"  a  name  not  inappropriate,  but  for  ordinary  use  rather 
too  tedious  to  pronounce. 

This  obstinate  trouble,  uncler  whatever  head  described,  wiU  cause 
you  to  remember  it  long  after  your  first  case  has  left  you.  Its  causes 
are  obscure,  but  is  particularly  associated  with  the  weak,  nervous  and 
badly  nourished,  and  shows  a  strong  tendency  to  become  epidemic. 
Patients  who  suffer  from  some  of  the  many  forms  of  catarrh  are  quite 
likely  to  contract  it.  In  connection  with  the  eruptions  of  herped, 
eczema,  etc.,  it  appears,  or  through  any  irritation  of  the  ciliary 
nerves. 

After  these  nodules  have  remained  a  short  time,  vesicles  form  on 
them,  and  bursting,  make  ulcers.  By  reason  of  a  nerve  ^lament  be- 
coming implicated,  these  ulcers  are  the  cause  of  photophobia  and 
pain  seemingly  wholly  out  of  all  proportion  to  the  lesion.  The  lach- 
rymation  is  hot  and  scalding,  all  the  secretions  from  the  eye  become 
acrid,  and  flowing  over  the  delicate  skin  adjacent,  render  the  parts 
tender  and  excoriated.  And  to  add  to  the  general  misery  of  the 
patient,  it  is  often  combined  with  a  similar  form  of  conjunctivitis. 

The  local  treatment  is  not  difficult,  but  requires  a  little  judgment 
as  to  the  management  of  the  remedies  required.  A  slavish  adher- 
ence to  any  of  the  well-known  and  valuable  rules  for  their  use,  often 
renders  a  simple  case  a  most  complicated  affair  apparently ;  but  a  lit- 
tle direction  from  an  experienced  person  soon  serves  to  bring  satis- 
factory results. 

Some  years  ago,  an  English  surgeon  of  eminence  proposed  to  cure 
the  tendency  to  recurrence,  that  being  the  most  annoying  and  har- 
assing portion  of  the  disease  even  when  well  treated,  by  inserting  a 
seton,  or  a  series  of  them,  in  the  temples.  As  is  usual,  when  emi- 
nent authority  leads,  it  became  the  rage  to  put  in  setons,  and  the 
poor  patients  all  over  the  country  became  the  helpless  victims  of  the 
needle.  Whatever  the  result  has  been  elsewhere,  it  is  quite  evident 
that  it  has  availed  little  in  this  city,  as  yon  see  several  here  to-day 
that  bear  the  evidences  of  the  story  they  tell  of  the  "  string  treat- 
ment." I  have  never  seen  any  good  accomplished  by  its  use,  and 
question  if  much  of  any  has  been.    I  am  suspicious  of  all  ^^statistios" 
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in  the  matter.  Probably  quite  as  many,  and  as  valuable,  could  be 
adduced  to  sbow  that  the  wearing  of  banged  hair,  or  any  other  per- 
sonal peculiarity,  had  a  direct  bearing  on  the  cure.  I  caution  yon 
to  let  seatons  alone,  as  almost  wholly  valueless  at  least,  and  to  be 
supplanted  by  better  methods  in  any  event.  From  the  patients  here 
I  shall  remove  all  the  seatons  that  have  been  put  in,  and  am  quite 
confident  that  the  cases  will  progress  to  a  satisfactory  conclusion 
without  them. 

The  protective  bandage  and  atropine  are  usually  sufficient  to 
cure  a  mild  case.  Where  the  disease  seems  firmer  seated,  with  much 
photophobia,  pain  and  lachrymation,  and  the  patient,  especially  if  a 
child,  being  inclined  to  bury  the  head  in  the  clothes,  or  force  it  down 
upon  the  chest,  a  compress  bandage  may  be  needed.  Absolute  clean- 
liness of  the  lids  and  eye  is  essential,  and  must  be  insisted  on. 

Under  such  a  course  of  treatment,  I  say,  most  cases  will  get  well. 
But  their  recovery  may  be  hastened  by  a  judicious  use  of  the  finest 
powdered  calomel  carefully  dusted  on.  I  have  used  the  word  judi- 
cious advisedly,  because  I  am  constantly,  hearing  that  injurious 
effects  arc  sometimes  produced  by  its  employment.  This  is  no  fault 
of  the  remedy.  It  is  not  a  remedy  adapted  to  the  first  stages  of  the 
trouble,  but  to  the  later,  and  is  to  be  used  on  the  same  principles 
that  all  stimulants  are.  After  the  ulcers  are  healed  in  part,  a  little 
stimulation  does  them  good ;  and  it  cannot  be  denied  that  a  great 
deal,  or  even  a  little  at  an  improper  time,  works  injury.  Those  who 
throw  a  quantity  of  any  stimulant  into  a  corneal  ulcer  will  probably 
have  their  success  in  eye  troubles  curtailed.  I  have  already  cau- 
tioned you  on  this  point.  But  these  remarks  do  not  hold  the  same 
relation  to  phlyotenulsB  when  they  appear  on  the  conjunctiva,  that 
being  a  differently  organized  tissue. 

For  the  obstinate  photophobia,  the  cold  douche,  or  eye-cup,  will 
be  found  grateful.  Plunging  the  head  into  a  tub  full  of  cold  water 
s  said  to  be  beneficial,  but  I  have  not  been  successful  in  finding 
patients  who  would  employ  the  remedy. 

I  will  close  the  lecture  by  giving  you  the  indications  for  the  reme- 
dies which  I  most  commonly  find  useful.  They  by  no  means  em- 
brace all  that  may  be  required  to  bring  a  case  to  a  successful  issue 
with  speed  and  comfort. 

Aconite  will  be  found  useful  in  ulceration  of  the  cornea,  when 
the  characteristic  symptoms  are  present,  and  the  patient  is  restless. 
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thivBty  and  feverish.  A  dry  condition  of  the  copjanotiva  is  an  indi- 
catioD  for  its  employment.  Ulcers  due  to  injury  also  call  for  this 
reme<ijr- 

.^f>£s  is  indicated  when  there  are  stinging  pains,  with  a  swollen, 
<edeJzia.t.ous  condition  of  the  lids.  A  tendency  to  swelling  of  all  the 
adja.o^]3Lt  parts  is  well  marked  in  the  condition  referred  to,  accompa- 
nied   l^^r  the  characteristic  pains.     Chemosis  is  often  well  met  by  this 

..A'w^^entum  nitricum  is  a  standard  remedy  in  the  ulceration  of  the 
com^^fc.^  often  attendant  on  the  form  of  conjunctivitis  known  as  oph- 
tha,lcEii«^  neonatorum.  I  have  equal  success  in  the  high  and  low  at- 
teiivafiit:ions,  but  prefer  not  to  go  too  low.  It  should  be  accompanied 
by  t.>ft^  local  treatment  as  I  have  explained  to  you,  and  in  this  com- 
biiia.t,ion  will  be  found  to  attain  for  this  disease  as  near  a  specific  as 
is    X>oasible. 

"^'Ts^nicum  has  been  used  to  great  advantage  in  those  forms  in 
^■^^<5"lx  the  ulceration  is  accompanied  by  profuse  and  burning  lach- 
^y^*^^t.ion  with  intense  photophobia.  The  pains  are  worse  at  night, 
ano.   ziire  burning  and  sticking. 

The  lids  are  often  spasmodically  closed,  excoriated  by  the  acrid 
laoVix-ymation,  and  swollen. 

C^<Mlcarea  carbonica  has  been  found  one  of  the  most  useful  of 
'^^lie^ies.  It  is  especially  adapted  to  the  form  of  keratitis  occurring 
^^  *at,  unhealthy  children,  with  pot-belly,  who  are  extremely  liable 
to  take  cold. 

^he  scrofulous  diathesis  particularly  calls  for  this  remedy. 
Girrddfuga  has  been  found  very  useful  in  wandering,  shooting 
P^ina,   in  connection  with  deep  ulceration. 

0>7itiim  maculatum  has  one  decided  value,  that  being  the  power 
'^lieviag  the  marked  photophobia  in  superficial  ulceration  of  the 
^Oea,  whereby  the  terminal  filaments  of  the  nerves  in  Bowman's 
^^^  V>ecome  exposed. 

This  trouble  is  one  of  the  commonest  and  severest  in  apparently 

*SHt   ulceration,  for  on  casual  inspection  there  seems  to  be  but  little 

^s^  :£or  the  intense  pain,  there  being  little  or  no  redness  of  the 

*^J  ^rictiva.     The  lids  are  usually  closed  spasmodically,  and  on  being 

Poo^^  the  tears  gush  forth.     The  body  is  bent  upon  itself,  and   the 

^^^   often  held  down  firmly  upon  the  body. 

^   G^'9*aphites  is  an  excellent  remedy,  and  when  prescribed  according 
^^^  i.ndications,  gives  good  results. 
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It  is  especially  valuable  in  corneal  ulcerations  which  occur  in 
scrofulous  children  with  eczematous  eruptions,  especially  when  these 
eruptions  are  found  behind  the  ears.  An  acrid  discharge  from  the 
nose,  which  is  often  covered  with  scabs,  is  frequently  present. 

Bleeding  and  cracking  of  the  external  canthus  usually  accompany 
the  other  troubles  when  this  remedy  is  indicated. 

Hepar  sulphuris  will  cure  more  cases  of  keratitis  than  any  other 
remedy,  however.  It  is  invaluable  in  the  suppurative  form.  Com- 
bined  with  the  indicated  local  treatment,  it  will  cure  almost  every 
case  of  this  form. 

Evacuation  oiP  pus  from  the  anterior  chamber  is  rendered  un- 
necessary by  the  use  of  this  remedy.  Abscesses  of  the  cornea  fre- 
quently require  no  other  internal  remedy. 

In  superficial  ulceration,  Mercurlua  finds  its  sphere  of  actioD  ;  in 
the  deep,  sloughing  forms  it  is  not  so  reliable.  It  is  oflen  called  for 
in  the  vascular  form,  and  not  infrequently  in  the  phlyctenular. 

But  I  must  caution  you  abou^  using  it  in  a  routine  manner. 
From  the  great  reputation  which  it  has  enjoyed  in  a  school  with  few 
remedies  for  these  diseases,  it  is  apt  to  be  administered  at  once  in  an 
empirical  manner.  I  believe  that  experience  with  the  drug  on  your 
part  will  confirm  me  when  I  say  that  you  will  be  disappointed  in  the 
results  if  you  do  not  prescribe  it  solely  on  its  indications. 

I  have  found  the  Proto-iodide  to  work  well  when  the  other  forms 
did  not. 

Superficial  ulcers  are  benefited  by  the  administration  of  JVt/o; 
vomica.  It  is  also  an  excellent  remedy  in  the  neuro-paralytic  forms. 
Its  well-known  power  after  drugging  is  not  to  be  forgotten. 

FuJsatiila  is  one  of  our  main  stays  in  the  pustular  form,  when 
occurring  in  the  characteristic  subject.  But  exclusive  reliance  must 
not  be  placed  upon  it. 

Rhus  toxicodendron  does  good  service  in  the  superficial  forms 
when  produced  by  getting  the  feet  wet,  or  as  the  result  of  wet  cloth- 
ing.    Chemosis  yields  to  its  administration. 

Spigelia  is  useful  in  the  sharp,  shooting  pains  which  pierce  in 
deep  ulceration.  The  eyeballs  hurt  on  moving  them,  and  seem  as  if 
too  large  for  the  orbits. 

Sulphur  is  said  to  have  an  immediate  effect  on  the  sharp,  sticking 
pain — pains  as  if  a  needle  were  thrust  into  the  eye.  I  have  not  veri- 
fied the  symptom  to  my  satisfaction. 
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Many  other  remedies  are  used  as  emergency  demands.  When  a 
case  is  under  your  charge  and  does  not  yield  to  usual  treatment^ 
you  should  study  carefully  all  the  symptoms  which  you  can  elicit 
from  the  patient,  and  then  select  a  remedy  in  accord.  It  is  wonder- 
ful how  a  seemingly  immaterial  symptom  dropping  from  a  patient's 
lip  will  unravel  a  knotty  and  unusual  case. 

At  the  next  lecture  I  will  speak  of  the  interstitial  form. 


The  American  Society  of  Microscopists. — The  sixth  an- 
nual session  of  this  National  Association  was  recently  held  in  this  city. 
Two  hundred  members  were  in  attendance,  and  the  departments  of 
histology  and  pathology  were  ably  represented.  Among  the  reports 
of  especial  interest  to  the  medical  profession  was  that  of  a  number 
of  experts  on  the  question  of  the  size  of  the  human  blood  corpuscle 
and  its  comparison  with  that  of  the  dog.  The  one  point  upon 
which  all  agreed  was  that  it  is  impossible  to  tell,  without  any  shadow 
of  doubt,  that  a  given  specimen  is  human  blood.  These  conclusions 
relate  to  expert  witness  testimony  offered  in  evidence  in  murder 
trials.  The  dog's  blood  varies  according  to  the  condition  of  health 
and  nutrition  of  the  animal.  Also  the  age  of  the  animal  is  important 
to  know,  as  the  puppies'  blood  and  the  old  dogs'  will  vary  in  their 
diameters. 

The  human  blood  corpuscle  also  varies  in  the  individual  according 
to  age,  condition  of  health  and  degree  of  nourishment.  The  great 
similarity  between  the  two — even  under  the  highest  objective,  or 
going  still  further — photographing  the  two  varieties  of  blood  upon 
the  same  plate,  present  such  objections  to  a  positive  proof  as  to  the 
absolute  identity  of  the  human  blood  disc,  that  extreme  caution  was 
urged  in  making  such  examinations,  and  to  positively  swearing  away 
a  human  life  on  the  testimony  of  the  microscopic  revelation. 

A  second  important  report  was  the  reception  and  adoption  of  the 
recommendations  of  the  Committee  on  Micrometry,  and  after  several 
years  of  preparation  the  society  come  into  possession  of  a  bar  upon 
which  its  unit  of  measure  is  most  exquisitely  and  delicately  ruled. 
Copies  of  this  bar  can  now  be  made,  and  a  definite  unit  of  length  is 
established. 

The  botanist,  the  zoologist,  the  mineralogist,  the  pathologist,  his- 
tologist,  physiologist  and  scientist  of  every  department  of  learning 
were  ably  represented  by  members  of  the  society  at  its  recent  meet- 
ing.   It  was  the  best  session  the  society  has  ever  held. 
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DR.  A.  K.  CRAWFORD.  SECRETARY. 


August  Meeting,  1883. 

The  se  vent  J- eighth  regular  session  of  this  Society  occurred  oq 
Tuesday  evening,  August  7,  Br.  E.  M.  P.  Ludlam  presiding,  and 
there  being  in  attendance  about  thirty  members  and  visitors. 

The  committee  appointed  to  examine  the  morbid  specimens  ex- 
hibited by  Br.  R.  Ludlam,  at  the  July  meeting  of  this  Society, 
reported  through  the  Secretary  as  follows : 

The  contents  of  the  small  cysts  seen  on  the  surface,  and  through 
the  substance  of  the  abnormal  growth  of  the  right  ovary  obtained  at 
post-mortem,  showed  nothing  characteristic  microscopically. 

Sections  of  the  mass  properly  prepared  and  viewed  under  a  one- 
eighth  immersion  objective,  showed  a  very  ill  defined  areolar  stroma, 
with  abundance  of  various  sized  small,  round  and  ovoid  cells,  loosely 
imbedded,  and  readily  detached  in  groups,  which  were  seen  float- 
ing off. 

The  tumor  was  consequently  classed  as  one  of  the  medullary,  soft, 
or  encephaloid  variety  of  cancer. 

The  specimen  of  fluid  drawn  from  the  abdominal  cavity  of  a 
patient,  by  Br.  R.  Ludlam,  was,  when  analyzed,  found  to  be  of  sp. 
gr.  1,014.  Macroscopically,  before  settling,  it  was  of  a  dull  red  color 
throughout,  but  on  standing,  formed  a  fibrine  clot,  and  deposited  a 
mass  of  blood,  apparently,  at  the  bottom  of  the  bottle.  The  super- 
natant fluid  was  of  a  smoked  amber  tint. 

Chemically,  it  contained  both  albumen  and  par-albumen,  the  lat- 
ter being  proportionately  much  the  greater  of  the  two. 

Microscopically,  red  blood  discs  were  in  abundance.  Some  white 
corpuscles  were  seen  which  had  undergone  remarkable  change,  as 
figured  in  Carpenter  on  the  Microscope,  Vol.  II,  p.  271. 

Squamous  epithelium  and  cholesterine  were  also  present,  and  a 
cell,  possessing  the  general  characteristics  of  the  ovarian  cell,  being 
imperfect  only  in  contour,  which  may  have  been  due  to  degenera- 
tion. 
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The  elements,  therefore,  of  ascitic  and  ovarian  fluids  were  present 
in  this  case,  as  they  were  in  the  ante-mortem  examination  of  the 
fluid  taken  from  the  patient  who  died  from  medullary  cancer  of  the 
right  ovary. 


REPORT  OF  THE  BUR  E A  U  OF  CLINICAL  MEDICINE. 

BY  DR.  W.  J.  HAWKES,  CHAIRMAN. 

Trismus  and  Intermittent  fever. — I  have  selected  the  sub- 
jects of  Trismus  and  Intermittent  Fever  for  this  evening's  discussion 
chiefly  because  I  have  recently  had  interesting  cases  of  these  dis- 
eases ;  cases  which  illustrate  two  very  important  points  in  homoeo- 
pathic materia  medica  and  therapeutics.     First,  the  value  of  appar- 
ently insignificant  and  peculiar  symptoms  as   guides   for  selecting 
remedies  in  serious  cases;  and,  second,  the  value  of  characteristics 
in  the  study  of  materia  medica  and  the  practice  of  therapeutics.     I 
do  not  intend,  nor  is  it  my  province,  with  Dr.  Fellows  in  the  Society, 
to  enlarge  especially  upon  trismus,  which  is  essentially  a  nervous  dis- 
ease.   The  department  of  clinical  medicine  is  a  sort  of  licensed  pirate, 
to  forage  over  all  the  other  fields  of  practice.     There  necessarily 
come  under  it  cases  of  all  kinds  of  disease. 

Trismus  differs  from  true  epilepsy  and  the  majority  of  other  nerv- 
ous diseases,  in  the  fact  that  while  they  are  usually  central  and  de- 
pend upon  some  lesion  in  the  nerve  centres,  trismus  is  more  com- 
BBonly,  if  not  always,  of  peripheral  origin.      That  is  to  say,  it  is 
<»U8ed  by  wounds  or  other  external  influences,  as  exposure  to  cold, 
etc.,  ^tc.     Trismus  is  often  but  a  forerunner  or  forepart  of  that  more 
^QerHl  relative  disease — tetanus.     Trismus  may  be  called  tetanus  of 
^^    HQuscles  of  mastication,  deglutition,  etc.     There  are  not  neces- 
^"^^y  any  pathological  changes  in  the  post  mortem  of  cases  of  this 
^•^^V^cter.     A  small  wound  may  be  made  in  the  palm  of  the  hand, 
^  ^ole  of  the  foot,  or  any  part  of  the  lower  extremities,  and  with- 
'*^*'  ^*iy  visible  material  change  this  violent  disease  results.     It  ises- 
•^  tidily  ^  traceless  disease  of  the  nervous  system. 

Xt  is  in  diseases  of  this  kind,  especially,  that  homoeopathic  dyna- 

^^<J  remedies  have  their  best  opportunity  and  do  their  best  work. 

^^    the  dynamized  dose  has  over  and  over  again  proved  itself  to  be 

^^perior  to  the  massive  heroic  doses  commonly  resorted  to,  under 


Digitized  by  VjOOQ IC 


800  THE   CLINIQUE. 


the  mistaken  notion  that  the  dose  must  be  materially  large  in  pro- 
portion to  the  severity  of  the  symptoms. 

The  second  branch  of  the  subject — ^intermittent  fever — while  in 
no  way  directly  related  to  the  foregoing,  is  nevertheless  also  a  neu- 
rosis. This  statement  will  doubtless  appear  to  those  who  have  given 
the  matter  less  thought,  as  almost  absurd.  Intermittent  fever  has 
been,  and  is,  usually  regarded  as  the  material  result  of  poison  from 
miasma.  It  is  true  that  in  a  majority  of  instances  the  exciting  cause 
of  intermittent  manifestations  is  impure  atmosphere.  Still,  when  we 
consider  the  characteristic  symptoms  of  the  disease,  and  their  vary- 
ing manifestations  in  different  individuals,  the  evidence  in  fav(>r  of 
its  being  a  neurosis  seems  to  me  to  preponderate.  The  patient,  ill 
with  the  most  violent  form  of  intermittent  fever,  will  be  violently  sick 
one  part  of  one  day ;  will  have  a  violent  fever,  with  pain,  conges- 
tion and  chill,  etc.,  etc.,  and  the  next  day  will  be  comparatively  well, 
with  no  pain,  no  fever,  and  be  about  his  business.  Another  patient 
will  be  two  days  well  and  one  day  sick.  A  third  will  be  six  days 
well  and  one  day  sick.  Another,  under  precisely  the  same  circumstan- 
ces and  conditions,  wilt  not  be  sick  at  all ;  will  be  always  well,  though 
inhaling  the  same  miasma,  living  in  the  same  house,  eating  the  same 
food,  and  subject  to  all  the  external  circumstances  which  surrounded 
those  that  were  taken  sick.  If,  now,  the  only  or  chief  cause  was  the 
miasm  or  impure  air,  or  other  external  conditions,  why  does  this 
one  escape  ? 

An  intermittent  fever  suppressed  by  drugging  may  change  into 
dysentery,  a  diarrhoea,  a  cough,  chronic  headache,  jaundice,  and  va- 
rious other  so-called  diseases.  There  is  no  organic  change  at  the 
beginning  of  intermittent  fever.  It  is  a  purely  functional  disturb- 
ance ;  a  disturbance  of  the  governing  power  of  the  body,  which  is  the 
nervous  system.  And,  as  in  trismus  and  tetanus,  so  it  is  in  inter- 
mittent fever  that  homoeopathic  dynamized  medicine  finds  a  field 
well  adapted  to  its  forces,  in  which  it  wins  and  has  won  some  of  its 
greatest  victories. 

I  present  a  few  cases  in  illustration,  which  are  as  follows : 
I.  Trismus.  Case  1. — Was  called  in  consultation  with  Dr.  Harvey, 
of  the  West  Side,  to  see  a  patient,  a  young  man,  suffiering  from  lock- 
jaw, occasioned  by  a  decayed  tooth  in  the  righc  upper  jaw.  Dr. 
Harvey  had  been  called  the  previous  day,  when  he  was  told  that 
the  patient  had  been  suffering  several  days  with  the  tooth  ache.  He 
found  the  patient  suffering  acute  pain  in  the  right  side  of  his  face 
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and  head,  which  seemed  to  arise  from  a  decayed  tooth.  His  jaws 
were  closed  to  withio  a  quarter  of  an  inch  of  each  other,  and  were 
absolutely  immovable.  There  was  profuse  salivation,  and  great 
difficulty  and  pain  in  swallowing.  Hence  the  patient  preferred  to 
eject  the  saliva  rather  than  endure  the  pain  caused  by  swallowing. 
His  face  was  flushed.  His  eyes  had  a  peculiar  expression,  and  the 
mental  symptoms  were  becoming  very  annoying.  The  Doctor  had 
given  him  JBelL^  third,  and  ordered  hot  applications  to  the  affected 
parts. 

When  he  called  again  in  the  evening,  he  found  the  patient  much 
worse.  The  pain  had  been  somewhat  relieved  by  the  constant  appli- 
cation of  heat,  but  the  dribbling  of  saliva  had  become  more  trouble- 
some. The  pain  increased  on  attempting  to  swallow,  and  the 
nervous  symptoms  were  more  marked.  Hydrophobia  was  pronounced. 
Hot  liquid  nourishment  could  be  taken  only  with  considerable  diffi- 
culty. The  Doctor  gave  BelL  200,  and  continued  the  hot  applica- 
tions, and  ordered  a  sedative  dose  of  Kali  brom.  No  beneficial 
effect  followed. 

Fearing  the  worst,  he  telephoned  for  me  the  following  morning 
to  meet  him  in  consultation.  We  found  the  patient  much  worse, 
having  passed  a  sleepless,  restless  and  miserable  night.  The  affected 
side  of  the  face  was  swollen,  tense,  red  and  hot.  Upon  careful 
examination,  the  cause  of  the  trouble  was  discovered  to  be  the  cutting 
of  a  wisdom  tooth,  which  was  perhaps  aggravated  by  a  decayed  molar 
which  had  troubled  him  for  some  time.  Rhus^  3d  and  200 ,  was 
prescribed  and  hot  applications  continued  during  the  night.  Next 
morning  no  change  for  the  better  having  occurred,  but,  on  the  con- 
trary, the  patient  being  much  worse,  Rhus  was  discontinued  and 
Hypericum  prescribed.     No  improvement  followed. 

At  the  next  visit,  the  patient  was  evidently  rapidly  getting  worse. 
He  had  passed  a  troublesome  night,  and  was  in  a  distressed  con- 
dition. He  was  in  such  a  nervous  state  that  he  said  he  *^  did  not 
wish  to  live."  He  had  slept  none  for  three  nights,  and  the  last 
night  he  became  greatly  troubled  with  hallucinations — seeing 
imaginary  and  horrible  faces  as  soon  as  he  lay  down — so  that  he  was 
compelled  to  keep  constantly  moving  about.  Salivation  was  more 
copious,  and  deglutition  more  difficult  and  painful.  But  the  moat 
ominous  feature  of  the  case  was  the  development  of  spasmodic 
muscular  contractions,  which  seem  ed  to  go  "  like  explosions  '*  over  the 
entire  body  every  ten  to  twenty  minutes.  They  would  jerk  him  al- 
most out  of  bed,  each  lasting  but  a  short  time.  During  their  con- 
tinuance, the  muscles  of  the  face,  neck  and  chest  were  stiff  and 
rigid,  especially  those  about  the  neck.  The  suffering  caused  by 
these  spasms  was  terrible.  The  patient  was  so  excessively  nervous, 
that  once  on  waking  from  a  brief  and  troubled  sleep,  and  seeing  his 
brother  who  was  watching  with  him  asleep  near  the  bed,  he  screamed 
at  the  top  of  his  voice,    a  ad  ran   out  of  the  room.     The  case  was 
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becoming  extremely  serious.  Trismus  unquestionably  existed. 
Tetanus  was  fast  approaching,  and  unless  something  was  speedily 
done  to  arrest  the  progress  of  the  nervous  trouble,  we  should  lose 
our  patient. 

Firmly  believing  that  it  is  especially  in  just  such  violent  oases 
that  we  should  adhere  strictly  to  the  homoeopathic  law,  and  that  if 
after  its  intelligent  administration  we  fail  to  cure  our  patient,  the  case 
must  prove  hopeless,  we  did  not  resort  to  the  common  heroic  meas- 
ures, the  hypodermic  syringe,  anadsthetics,  etc.,  etc.,  but  sat  down 
by  the  patient,  and  again  and  more  carefully  and  thoroughly  en- 
deavored to  elicit  all  the  symptoms  of  the  case.  We  urged  him  ta 
tell  us  every  peculiarity  or  unusual  feeling  or  sensation  experienced 
by  him  then  or  at  any  time  during  his  illness,  no  matter  how 
trivial  it  might  seem  to  him.  He  replied  that,  in  addition  to  what 
he  had  already  told  us,  he  could  only  say  that  there  was  a  sensation 
as  of  a  string  hanging  doivn  his  throat  He  knew  it  was  there  be- 
cause he  could  feel  it  distinctly.  We  questioned  him  in  every  way  to 
ascertain  if  the  sensation  was  as  he  described  it.  But  he  stuck  to 
it  that  there  was  a  string  hanging  down  his  throat,  and  he  could 
not  cough  it  up,  nor  swallow  it,  nor  get  rid  of  it  in  any  way,  and 
that  it  annoyed  him  very  much. 

Now  there  is  but  one  remedy  in  the  Materia  Medica  that  has  this 
peculiar  symptom.  It  is  one  that  I  had  never  prescribed  ;  but  in 
studying  Materia  Medica  years  as:o  I  had  noted  that  one  symptom 
as  characteristic  of  Valeriana.  We  returned  to  the  Doctor's  office, 
and  on  consulting  authorities,  found  that  this  medicine  covered  every 
other  symptom  of  his  case.  It  presented  a  complete  picture  of  the 
patient's  symptoms.  The  Doctor  fortunately  had  the  third  potency 
in  his  office.  This  was  immediately  given,  and  the  two  hundredth  sent 
for.  These  were  prescribed  alternately  every  hour  during  the  day. 
The  result  was  but  little  short  of  marvelous.  Soon  af\er  com- 
mencing the  medicine,  he  went  to  sleep,  and  had  a  long  and  undis- 
turbed rest,  the  first  for  four  days  and  nights.  Improvement  had  set 
in  shortly  after  taking  the  second  dose.  The  patient  became  less 
restless  and  less  nervous,  and  gradually  the  spasmodic  shocks  and 
mental  symptoms  and  pain  grew  less  and  less,  until  he  passed 
into  a  restful  sleep. 

The  intervals  between  the  doses  were  lengthened  as  improvement 
continued,  and  the  patient  gradually  improved  to  perfect  recovery, 
without  relapse  or  further  painful  symptoms.  The  sensation  of  a  cord 
hanging  down  the  throat  was  the  first,  and  the  rigidity  of  the  jaws 
the  last  symptom  to  disappear ;  and  even  two  weeks  later  the  jaws 
had  not  their  usual  freedom  of  motion. 

This  case  serves  forcibly  to  illustrate  the  possible  value  of  appar- 
ently trivial  symptoms  as  indices  to  the  curative  remedy  especially  of 
nervous  diseases.  It  shows  also,  in  b.  very  forcible  manner,  how  care- 
ful remodelers  of  the  Materia  Medica  should  be  in  weeding  out  these 
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so-called  trivial  symptoms.     Results  suoh  as  this  case  presents  repay 
one  for  wading  through  a  great  deal  of  so-called  "  chaff." 

Case  2, — This  is  a  case  of  a  young  man  who,  while  playing 
ball,  stepped  on  a  nail,  which  penetrated  the  sole  of  the  foot  near  the 
ball  of  the  great  toe.  On  the  same  occasion  he  was  thoroughly 
drenched  by  a  thunder  storm,  while  warm  and  perspiring  from  his 
exercise.  Here  was  a  combination  of  two  of  the  most  common 
causes  of  tetanus — an  injury  to  an  extremity  and  "  taking  cold." 
Two  days  afterward  he  began  to  have  symptoms  of  general  rheumat- 
ism. Later  the  muscles  of  the  neck  and  face  became  gradually  rigid 
and  very  painful.  The  jaws  finally  became  locked  and  immovable. 
The  muscular  rigidity  gradually  extended  to  the  chest  and  back,  and 
eventually  to  the  lower  limbs,  so  that  the  patient  was  rigid  from  crown 
to  heel.  There  were  occasional  aggravated  spasms,  when  the  body 
would  be  drawn  backward  into  the  bow-shape  of  opisthotonos. 
He  suffered  the  greatest  agony,  so  that  the  perspiration  rolled  in 
great  drops  from  his  forehead.  It  was  with  the  greatest  difficulty 
that  the  most  liquid  food  could  be  swallowed.  He  was  extremely 
restless,  desiring  to  be  turned  frequently  after  resting  only  for  a 
brief  period  in  the  new  position. 

The  case  seemed  very  grave ;  there  being  a  combination  of  two 
of  the  most  common  and  fatal  causes  of  tetanus,  the  prognosis  was  un- 
favorable. The  remedy  prescribed  was  Rhus  tox.y  third  and  two  hun- 
dredth. This  remedy  was  continued  through  a  week  of  the  most  in- 
tense suffering  on  the  part  of  the  patient,  and  anxiety  on  the  part  of 
the  friends  and  physician,  with  only  an  occasional  change  to  Arnica 
or  Belladonna,  as  the  symptoms  seemed  to  warrant,  until  finally  the 
patient  began  to  recover.     He  slowly  regained  perfect  health. 

The  remedy  in  this  case  was  selected  on  account  of  the  causes 
(injury,  and  wetting  while  heated),  and  because  of  the  restlessness 
of  the  patient  which  required  frequent  changing  of  position,  and 
which  afforded  but  temporary  relief 

II.  Intermittent  fever.  Case  1. — On  Thursday  evening,  June 
21st,  a  servant  girl  came  to  the  office,  and  said  she  had  chills.  She 
was  German  and  spoke  English  poorly.  From  what  I  could  learn 
from  her  on  that  occasion,  I  thought  her  symptoms  called  for  Bryonia , 
and  gave  her  some  of  that  remedy,  without,  however,  being  satisfied 
that  it  was  the  right  one.  The  next  evening  she  came  again,  and 
said  she  was  no  better.  She  began  shaking  with  a  chill  while 
talking  with  me.  I  examined  her  now  more  carefully,  and  ascer- 
tained that  the  chill  always  began  in  the  left  wrist.  That  she  had 
three  chills  in  twenty-four  hours,  namely,  in  the  mornings 
early  evening,  and  at  bed  time.  That  she  had  cold  feet  and  head- 
ache, and  when  the  chill  came  on  she  had  difficult  respiration, 
breathing  rapidly,  as  afler  violent  exercise.     There  was  also  more 
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or  less  nervoas  jerking  of  the  hands.  There  was  no  thirst  and  no 
sweat.  Her  tongue  was  slightly  coated  white.  She  had  previously 
been  saccessfully  treated  for  chorea.  The  peculiarity  of  th^  chorea 
symptoms,  which  had  occurred  about  six  months  previous  to  this 
time,  was  that  while  sitting  in  a  chair  she  would  suddenly  bejerked 
into  an  almost  straight  position ;  her  head  and  lower  limbs  being 
thrown  back  and  her  body  forward,  so  as  to  be  almost  thrown  from 
her  chair.  The  arms  at  the  same  time  being  thrown  about  loosely. 
During  this  attack  of  intermittent  fever ,  she  had  involuntary  jerkings 
of  the  hands  and  arms.  There  was  also  great  sleepiness  and  drowsi- 
ness ;  she  sleeping  nearly  all  the  day.  The  skin  was  cold  and 
blue. 

The  key-note  symptom  was  the  chill  commencing  in  the  left 
arm  and  lower  limbs,  and  the  remedy  was  Nux  moschata.  The 
study  of  this  remedy  in  Aliens  Intermittent  Fever  showed  all  her 
prominent  symptoms  italicized.  It  presented  a  complete  picture 
of  her  case.  One  prescription  of  the  200th  was  all  that  she  received, 
and  she  has  had  no  further  trouble  with  the  chills.     ^ 

She  has  since  had  a  return  of  the  symptoms  of  chorea^  with  the 
iollowing  characteristics,  for  which  Sulphur  was  prescribed :  The 
same  kind  of  motion  as  above  described,  headache  in  forehead,  and 
on  vertex,  wkh  much  heat  of  the  latter ;  feet  often  cold  by  day, 
and  burning  hot  at  night ;  a  gone,  hungry  feeling  at  10  or  11  o'clock 
A.  M. ;  hot  flashes  and  weak,  faint-spells.  No  report  since  the 
Sulphur  was  given. 

Case  2, — An  old  sailor,  tattooed  and  weather-beaten,  presented 
himself  at  the  clinic  of  Hahnemann  Hospital  last  winter,  with  an 
inveterate  case  of  intermittent  fever,  yrhich  had  rendered  his  life 
miserable  for  twelve  years.  He  had  taken  all  the  drugs  and  so- 
called  specifics  from  quinine  to  '^  Indian  cholagogue,^'  and  had  con- 
sulted all  the  physicians  that  his  credit  and  limited  means  could 
command.  But  he  still  regularly  or  irregularly  had  the  ague.  He 
was  as  unpromising  a  subject  for  homoeopathic  dynamized  remedies, 
from  a  physiological  standpoint,  as  could  well  be  imagined.  He  was 
reeking  with  old  sweat,  bad  rum,  and  worae  tobacco.  A  careful 
examination  of  the  case  at  the  clinic,  elicited  the  following  symptoms  : 
Terrible  headache  always  accompained  the  fever,  beginning  before 
the  chill  ended,  and  continuing  through  the  fever,  and  relieved  by 
the  sweat ;  great  craving  for  salt.  His  chill  came  every  other  day, 
about  10  o'clock  A.  M.  The  house  physician  had  prescribed  for  him 
a  week  before.  He  now  reported  improvement  generally.  On 
inquiry,  the  remedy  was  found  to  have  been  Natrummur.^  which  was 
■clearly  indicated  by  the  symptoms.  Some  blank  powders  were  given 
him  at  this  time,  and  he  was  ordered  to  report  a  week  later  ;  when 
he  reported  no  chills,  and  still  improving  otherwise.     Two  powders 
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of  the  200th  were  now  given  him,  followed  by  blanks  ;  he  to  report 
the  following  week.  The  report  was  still  better,  and  no  more  chills. 
Sac,  lac.  was  continued.  This  course  was  continued  for  several 
weeks,  with  always  the  same  report.  All  signs  of  the  disease  had 
disappeared,  and  I  have  no  doubt  permanently. 

III.  Renal  colic — passage  of  large  calculus.  Ca^e. — 
I  was  called  fifty  miles  into  the  country,  to  sec  a  gentleman  aged 
thirty-eight,  suffering  from  **  terrible  pain  in  the  side."  He  had  had 
several  such  attacks,  had  consulted  all  the  physicians  in  the 
surrounding  towns,  and  had  been  given  as  many  opinions  as  there 
were  physicians  consulted. 

The  pain  was  not  located  near  the  kidney,  but  over  the  crest  of 
the  ilium  on  the  ri^ht  side.  Vomiting  followed  or  accompained  the 
more  vit>lent  attacks.  The  urine  showed  a  tendency  to  deposit  red 
sand.  Patient  was  weak  and  debilitated ;  face  sallow  and  earthy 
looking ;  deep  semicircles  beneath  the  eyes ;  breath  cadaverous  and 
horrible. 

My  diagnosis  was  renal  calculi  and  colic.  But  as  all  the  other 
doctors  consulted  emphatically  disagreed  with  me,  their  advice  and 
treatment  were  followed  several  months  with  no  improvement. 

After  an  unusually  protracted  and  severe  attack,  this  stone, 
weighing  three  grains,  was  passed  with  the  urine.  He  described  the 
suffering  as  intense  and  sickening  during  its  passage,  both  through 
ureter  and  urethra,  especially  the  latter. 

He  has  lately  been  improving  on  Lycopodium^  prescribed  by  me 
on  the  following  indications:  Renal  colic  in  right  side;  red  sand  in 
urine ;  earthy  complexion  ;  aggravation  of  all  the  symptoms  between 
4  o'clock  P.  M,  and  bedtime  ;  dyspeptic  symptoms,  with  much  noisy 
borborygmus. 

Discussion. — Dr.W.A.Shepard — In  those  cases  of  intermittent 
fever,  in  which  the  chill  develops  about  10  o'clock  A.  M.,  I  pre- 
scribe Natrum  mur.,  without  eliciting  other  symptoms,  and  put  the 
utmost  confidence  in  their  being  cured  by  this  remedy.  When  the 
chill  recurs  earlier  in  the  morning,  I  rely  mostly  on  Quinine  in  the 
first  decimal  trituration,  or  in  doses  of  two  or  three  grains.  And  for 
the  afternoon  ague,  Arsetiicum  has  proven  to  be  of  most  reliance. 

Dr.  a.  E.  Small. — I  feel  that  I  can  heartily  indorse  Dr. 
Hawkes'  excellent  paper.  I  have  had  not  less  than  half  a  dozen 
cases  of  trismus  in  my  practice  that  developed  in  consequence  of  de- 
<sayed  teeth,  or  the  cutting  of  teeth  in  infants,  none  of  which  proved 
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fetal,  however.  These  processes  seem  to  have  a  specially  irritating 
influence  on  the  cerebral  centers.  I  have  seen  death  ensae,  though, 
from  trismus  following  punctured  wounds  and  like  injuries.  A  case 
I  remember  well  was  that  of  a  lad  who  had  had  his  foot  crushed  un- 
der an  engine,  and  a  portion  of  it  required  amputation.  The  wound 
healed  nicely,  and  there  was  promise  of  a  good  recovery.  But  one 
afternoon,  af\er  playing  around  and  amusing  himself  all  day,  he  said 
suddenly  he  could  not  open  his  mouth.  His  jaws  were  clenched,  and 
no  food  could  be  passed  into  his  mouth.  I  gave  him  Bell,  both  high 
and  low,  but  he  continued  to  complain  greatly  of  the  severe  pain  he 
suffered.  Another  physician  was  called  in,  and  he  commenced  im- 
mediately with  heroic  treatment,  giving  hypodermic  injections,  etc.^ 
and  the  child  died  before  morning.  I  have  always  thought  that  the 
hypodermic  needle  was  an  invention  of  the  devil,  anyhow. 

Hydrops — dropsy. — By  Dr.  A.  E.  Small. — Having  treated 
many  cases  of  dropsy  originating  from  a  variety  of  causes,  it  has  oc- 
curred to  me  that  a  clinical  review  of  the  treatment  might  be  inter- 
esting and  practical.  It  is  hardly  necessary  to  describe  the  dyscra- 
sia,  for  nosological ly,  it  is  generally  understood  to  be  a  preternatural 
collection  of  fluid,  either  in  the  areolar  tissue,  or  some  cavity  of  the 
body,  which  has  for  its  lining  a  serous  membrane.  When  the  areo- 
lar or  cellular  tissue  is  generally  filled  with  water,  we  have  anasarca. 
When  confined  to  the  lower  extremities  or  feet,  or  infra-orbital  tissue, 
it  is  termed  oedema.  When  the  pleural  cavity  is  wholly  or  partially 
filled  with  water,  we  have  hydrothorax.  When  there  is  an  accu- 
mulation of  serum  in  consequence  of  inflammation  of  the  spinal 
membranes,  we  have  hydrorachis,  or  dropsy  of  the  spinal  cord — some- 
times in  the  form  of  a  protruding  sac  filled  with  fluid,  spina  bifida. 
When  the  pericardium  becomes  the  seat  of  dropsy,  we  have  hydro- 
pericardium.  The  arachnoid  cavity  filled  with  water  is  hydro  cepha- 
lus.  In  the  peritoneal  sac,  an  accumulation  of  water  is  termed  ascites  \. 
and  besides,  we  sometimes  meet  with  dropsy  of  the  womb  and  testes, 
which  must  be  separately  considered.  We  may  here  remark  that 
pathologists  have  noted  two  conditions  from  which  dropsy  may  occur, 
one  of  which  is  an  excited  condition  of  the  exhalant  vessels,  which  pour 
out  more  fluid. than  is  absorbed,  and  the  other  arises  from  a  weak- 
ness of  the  absorbent  vessels,  which  favors  an  accumulation  of  fluid. 

The  medical  treatment  necessary  to  obviate  either  the  active  or 
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passive  diathesb  most  depend  greatly  on  the  cause,  locality  and 
symptoms. 

Anasarca,  or  dropsy  of  the  cellular  tissue,  may  manifest  itself  in 
general  or  local  swelling.  When  in  the  most  general  form,  and  non- 
inflammatory, and  especially  if  it  is  the  sequel  of  acute  or  inflam- 
matory rheumatism,  we  have  found  Apocynum  can.,  in  the  third 
decimal  dilution,  an  effective  remedy.  If  localized  in  the  feet  or 
ankles,  Arsentcumy  third  attenuation,  may  soon  produce  absorption, 
and  the  oedema  will  subside. 

Anasarca,  after  scarlatina,  will  generally  yield  to  HeUehorus,  We 
cap  assert  positively  that  this  condition,  associated  with  albuminuria, 
has  been  cured  by  HeUehorus  alone.  In  some  cases,  Arsenicum, 
after  the  use  of  UeUehorus,  has  proved  a  valuable  adjuvant.  The 
symptoms  which  particularly  indicate  Arsenicum  are  paleness  of  the 
face,  great  prostration,  dry  and  red  tongue,  and  great  thirst.  When 
this  dropsy  is  associated  with  asthma,  and  symptoms  of  suffocation 
when  lying  on  the  back,  we  have  found  in  our  protracted  experience 
no  remedy  that  can  take  the  place  oi  Arsenicum.  When  anasarca 
supervenes  on  a  cold,  we  have  for  several  years  relied  on  Apis.  In 
some  instances,  where  exposure  to  cold  has  caused  retrocession  of 
some  eruption,  followed  by  anasarca,  we  have  been  satisfied  with  the 
therapeutic  action  of  Dulcamara.  We  seldom  fail  of  procuring 
complete  relief  from  the  suffering  of  our  patient  by  the  administra- 
tion of  Apis.  When  dropsy  sets  in  after  the  suppression  of  exanthe- 
mata, we  call  to  mind  many  instances  of  successful  treatment  of  this 
affection  with  Apis^  Arsenicum  and  HeUehorus.  For  the  anasarca 
that  frequently  follows  intermittent  and  remittent  fevers,  we  have 
been  rewarded  with  satisfactory  succ<%8s  by  the  use  of  Arsenicum, 
Ferrum  and  Sulphur.  And  in  all  cases  of  anasarca,  caused  by  loss 
of  blood,  or  by  protracted  diarrhoea,  or  dysentery,  our  experience 
leads  us  to  point  to  China^  Ferrum  and  Apocynum  can. 

The  anasarca  that  supervenes  on  protracted  inebriation,  in  view 
of  the  fact  that  all  the  vital  forces  have  been  abused,  promises  but 
little  from  treatment.  Yet  in  some  cases  we  have  known  Arsenicum, 
Nux  vom.  and  other  remedies  to  greatly  relieve  suffering.  In 
oases  of  recent  development,  having  much  thirst,  with  asthmatic  or 
labored  respiration,  swelling  of  the  lower  extremities,  etc.,  Arsenicum, 
third  and  sixth  decimal,  given  alternately  at  intervals  of  three  hours, 
has  greatly  relieved. 
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Id  cases  of  gastric  irritability,  and  occasional  vomitings,  swelling 
of  the  lower  extremities,  etc.,  Nux  vomica  relieves. 

In  the  treatment  of  dropsical  inebriates,  whose  persistent  intem- 
perance has  been  the  cause  of  the  serious  derangement  of  the  absorb- 
ent and  secretive  organs,  we  have  found  good  results  from  SvJphur^ 
followed  by  Rhus  (ox.,  administering  a  dose  of  Sulphur  at  night, 
Rhus  tox.  in  the  morning  and  at  noon,  and  stipulating  that  the 
patient  observes  total  abstinence.  In  those  cases  in  which  hemor- 
rhage is  brought  on  by  intemperance,  attended  with  extreme  weak- 
ness, China  has  had  a  good  effect,  and  also  Arsenicum. 

We  have  treated  various  cases  of  dropsy,  evidently  caused  by  ex- 
cessive dosing  with  mercury  or  calomel,  and  Phytolacca^  from  the 
third  to  the  sixth  dilution,  given  in  drop-doses  alternately,  has  inva- 
riably been  followed  with  beneficial  results;  and  when  the  dropsy 
appears  to  have  originated  from  diseased  conditions  of  the  liver  and 
spleen,  Chimaphilla  will  generally  cure. 

Acute  anasarca  may  be  caused  by  a  severe  cold.  Apis,  Arsenicum 
and  Apocynum  have  each  in  different  cases  proved  signally  useful. 
We  have  experienced  great  satisfaction  in  using  these  remedies. 
Apis  works  like  a  charm  in  those  cases  of  oedema  attendant  on 
menstrual  irregularities,  and  when  the  circulation  is  so  obstructed 
and  deranged  by  diseases  of  the  heart  as  to  cause  oedema  of  the 
lower  extremeties,  we  have  found,  no  remedies  that  can  take  the 
place  of  Arsenicum  and  Lycopodium.  Where  the  filling  of  the  areolar 
tissue  with  water  occurs,  it  is  a  form  of  anasarca,  and  the  usual  re- 
medies are  called  into  requisition.  In  the  local  dropsies,  the  serous 
membranes,  instead  of  areolar  tissue,  are  the  most  seriously  impli- 
cated. 

We  will  now  relate  our  experience  in  the  treatment  of  some  of 
these  serous  effusions  in  different  cavities.  We  will  first  call  atten- 
tion to  ascites,  or  dropsy  of  the  abdomen.  This  consists  of  a  collec- 
tion of  fluid  in  the  peritoneal  sac,  causing  an  increase  of  size  in  the 
abdomen,  and  may  be  distinguished  from  any  other  cause  of  enlarge- 
ment by  fluctuation.  Ascites  b  rarely  a  primary  disease ;  it  is  always 
dangerous  and  difficult  to  cure. 

A  lady,  aged  forty- one,  was  cured  of  ascites  by  Apocynum  in 
the  first  decimal  dilution,  twenty  drops  in  a  goblet  of  water,  a  tea- 
sponful  do^e  every  hour.  Her  case  had  been  in  charge  of  a  distin- 
guished physician,  who  informed  her  that  paracentesis  was  the  only 
thing  he  could  propose,  and  this  would  afford  only  temporary  relief. 
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She  declined  this,  and  came  under  our  supervision.  She  first  took 
Arsenicum  without  much  eflfect.  This  remedy  was  followed  by  Apis, 
and  by  Asclep.  tuber.  But  there  was  no  improvement.  Apocynum 
was  then  prescribed,  as  above,  and  a  gradual  improvement  from  day 
to  day  was  noted.  Under  the  use  of  this  remedy,  the  absorbent 
vessels  became  active,  and  the  ascites  disappeared. 

A*female  child  four  years  old  was  the  victim  of  ascites,  and  her 
abdomen  was  so  enormously  swollen  that  her  respiration  was  exceedingly 
labored,  and  her  stomach  very  irritable.  She  was  pale,  peevish  and 
fretful.     Arsenicum  cured  this  case. 

We  have  had  many  cases  of  ascites  in  adults  and  children  not 
primarily  the  disease  with  them.  In  some  cases,  we  could  obtain  no 
relief  from  remedies,  and  by  reason  of  the  distress  caused  by  the 
accumulation,  we  resorted  to  the  use  of  the  trocar  or  aspirator  to 
draw  off  the  fluid.  In  a  case  where  the  sac  was  emptied  by  tapping, 
the  patient  recovered  under  the  administration  of  Uellehorus  niger, 
sixth  decimal  attenuation.  We  once  had  a  case  of  ascites  compli- 
cated with  albuminiiria,  which  was  apparently  cured  with  Terebinth, 
third.  A  case  of  ascites  occurring  after  a  severe  metrorrhagia  re- 
covered entirely  under  the  use  of  China.  In  all  cases  Where  the 
exciting  cause  is  known,  as  well  as  the  pathological  character  of  the 
disease  and  the  general  symptoms  are  noted,  the  selection  of  the 
right  remedy  depends  on  the  care  of  making  a  correct  affiliation. 

Hydrothorax,  or  dropsy  of  the  chest,  in  a  certain  class  of  sub- 
jects, may  be  idiopathic,  and  may  be  associated  with  that  of  hydro- 
pericardium,  for  which  there  is  no  assignable  cause,  except  that  the 
disease  may  be  inherited,  and  the  tendency  to  its  development  con- 
genital. Palliative  measures  afford  some  relief  to  patients  of  this 
kind ;  but  such  organic  trouble  b  seldom  if  ever  cured.  When 
hydrothorax  is  not  idiopathic,  it  is  symptomatic  of  some  other  disease. 
This  may  be  first  some  organic  trouble  of  the  heart,  or  pleuritic 
bfiammation.  The  symptoms  of  hydrothorax  complicated  with 
disease  of  the  heart,  are  irregularity  and  feebleness  of  the  pulse,  and 
after  the  patient  has  remained  some  time  in  a  recumbent  posture,  the 
breathing  becomes  rapid,  laborious,  and  frequent  sighing  as  if  in  dis- 
tress ;  face  pale  and  wax-like,  sometimes  puffy,  fullness  of  the 
chest,  dull  sound  on  percussion,  scanty  urine  of  a  high  color.  The 
slightest  exercise  or  lying  down  produces  dyspnoea ;  sudden  starting 
up  with  fright  during  sleep,  and  irregular  pubations  of  the  heart 
will  enable  us  to  diagnose  this  affection  with  certainty.  From 
the  fact  that  it  accompanies  many  acute  diseases,  as  well  as  those 
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of  chronic  form,  its  presence,  says  Laennec,  announces  the  near 
approach  of  death.  Nevertheless  in  more  modern  times,  oar  thera- 
peutics have  greatly  lessened  the  fatality. 

Case  1. — In  1874,  a  gentleman  aged  forty-five  was  under 
medical  treatment  for  a  chest  trouble,  which  was  believed  to  he 
aneurism  of  the  descending  aorta.  There  was  no  swelling  of  the 
cardiac  region,  neither  irregular  action  of  the  heart,  but  a  constant 
sensation  of  some  obstruction  to  respiration  in  the  left  side  of  the 
chest,  and  like  that  of  a  foreign  body  pressing  on  the  superior 
portion  of  the  lung  in  the  clavicular  region.  He  was  first  under 
the  treatment  of  the  Regular  school,  with  no  satisfactory  results.  He 
then  came  under  our  care  for  awhile,  and  we  confess  that  we  were 
unable  to  make  a  satisfactory  diagnosis.  He  then  placed  himself  under 
the  care  of  Dr.  Hammond,  who,  afler  much  trouble,  diagnosed  a  cystic 
accumulation  of  water  high  up  in  the  cavity  of  the  pleura,  and  afler 
applying  all  the  tests,  he  introduced  the  needle  of  the  aspirator. 
Thirty-five  ounces  of  water  were  drawn  ofi",  and  aflerward,  under  the 
employment  of  homoeopathic  remedies,  he  recovered  his  health, 
strength  and  normal  condition,  and  what  is  more  satisfactory,  he  has 
remained  a  healthy,  robust  and  active  business  man  until  now. 
We  unhesitatingly  give  to  Dr.  Hammond  the  credit  of  arriving  at 
a  correct  diagnosis  of  this  case,  and  also  the  skill  of  resorting  to  a 
surgical  measure  so  eminently  successful.  But  for  the  constitu- 
tional changes  in  the  diathesis,  we  must  give  credit  to  such  remedies 
as  Apis,  Apocynum  and  Lachesis. 

Case  2. — We  had  a  case  of  hydrothorax  in  a  young  lady  aged 
twenty-three,  afler  a  severe  attack  of  measles.  At  first  she  suffered 
from  pleuritic  stitches,  and  was  feverish  and  thirsty,  and  afflicted 
with  a  distressing  cough ;  her  respiration  was  labored,  and  her  face 
pale.  She  complained  of  a  sense  of  sufibcation,  and  had  alarming 
attacks  of  dyspnoea.  Her  pulse  was  variable,  and  her  heart  at  times 
beat  vehemently.  She  came  under  our  treatment  after  a  siege  of 
thorough  orthodox  medication,  and  the  first  trituration  of  ^/>i8  mel.^ 
two-grain  powders  every  three  hours,  worked  like  magic  in  effecting 
a  cure. 

Case  3. — Miss  S.,  aged  twenty-one,  after  an  attack  of  scarlatina, 
began  to  suffer  from  difficult  respiration,  and  dull  pains  in  the  sides 
of  the  chest.  When  in  a  recumbent  position,  she  experienced  a 
sense  of  suffocation,  and  her  heart  would  beat  immoderately,  and 
yet  with  no  irregularity.  She  voided  but  little  urine,  and  yet 
she  was  very  thirsty.  She  was  pale  about  the  mouth  ;  she  frequently 
sighed,  and  grunted  when  lying  down.  Her  mother  said  she  had 
lost  two  daughters  similarly  affected,  afler  typhoid  fever,  and  she 
was  completely  discouraged  about  this  one.     Arsenicum,  sixth  dilu- 
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tjoa^    <^ras  prescribed  in  drop-doses  every  hour.     She  soon  began  to 
i^pro^ve,  and,  much    to  the  satisfaction  of  her  mother  and  other 
/rie  ncls«  it  was  regarded  a  triumph  over  the  allopathic  treatment, 
"wHiol-ft    liad  ever  before  been  the  resort  of  the  family  in  sickness. 

Tti€  appropriate  remedies  for  dropsy  of  the  pleural  cavity  are 
Aj>i9^  Arsenicum^  Apocynum  and  Asclep,  tuber.  When  compli- 
'Cate<i  ^th  dropsy  of  the  heart,  we  find  Digitalu  and  VercUrum 
vi-rit^ic  must  be  added  to  the  group.  A  greater  percentage  of  cures 
has  tA.1cen  place  since  these  remedies  have  been  brought  into  use. 
Hydro  thorax,  hydropericardium,  and  ascites  are  so  closely  allied  in 
pa.eHo1ogical  characterbtios,  that  nearly  the  same  remedies  may  be 
re<lixii-^d  in  each  affection.  Ruckert  mentions  a  case  of  hydro- 
tnorax.  complicated  with  ascites  and  oedema,  which  was  cured  by  the 
tnirxi  <lecimal  trituration  of  Apis,  A  case  of  hydropericardium  in 
^^*^  pr^aoticc,  of  a  man  aged  about  fifty,  was  cured  by  Digitalis^  third 
d^ciiinal  trituration.  We  have  treated  cases  of  hydrothorax,  aflet  a 
^^^S«  of  low  fever,  where  the  pulse  was  irregular,  skin  dry,  with  des- 
^l^aixksttion,  very  red  and  scanty  urine,  with  Apocynum  c.  Twenty 
a  rope  of  the  tincture  in  half  a  goblet  of  water,  and  a  dessertspoonful 
^^^■•y  three  hours,  have  cured.  A  man,  aged  sixty-seven,  was  cured 
"^^  hydrothorax  by  Apocynum, 

H! 3rd ro thorax,  complicated  with  Bright's  disease,  we  have  never 

^^■*^<i  -   neither  have  we  seen  a  case  that  was  cured.     Yet  we  have 

^^^■^,    in  our  practice,  several  cases  relieved  by  Kali,  hydriodicum, 

^^^^x^     in  solution,  twenty  drops  at  a  dose.     Among  the  important 

'"^'^^^ciies  which  homoeopathy  has  brought  to  light  as  palliatives  in 

^cJiro  thorax,  ascites  and  anasarca,  complicated  with  Bright's    dis- 

^*^^      of   the  kidneys,  is  Elaterium,     As  a  palliative,  Eupatorium 

^^"If^^^rea  is  well  calculated  to  relieve  and  mitigate  the  suffering  aris- 

^^    '^^•cim  such  organic  derangements. 

^^^e  have  treated  many  cases  of  hydrothorax,  and  have  been 
"^*~^*^isr  with  the  action  of  many  remedies;  but  qur  selection  has  de- 
pecfc  cj  ^^  Qu  these  considerations :  Is  the  disease  idiopathic  ?  Is  it 
.  ^  ^^iquel  of  typhus?  Is  it  the  sequel  of  scarlatina  or  measles?  Is 
.'^^^^Xi plicated  with  rheumatism  and  heart  trouble?  Is  it  associated 
'^  "^  liobnail  liver,  or  disease  of  the  spleen ?  Or  is  it  the  sequel  of 
^  ^^^xtis  or  pneumonia?  These  are  important  considerations,  and 
^       ^    the  way  for  a  judicious  affiliation  of  remedies. 

-E^ydrorachis,  or  dropsy  of  the  spine,  is  simply  a  soft,  semi-trans- 
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parent  tumor  or  sac  filled  with  serum,  and  supposed  to  be  causfd  by 
inflammation  of  the  spinal  membranes,  and  seems  to  be  formed  of  the 
membranes  of  the  spinal  marrow.  These  are  sup])osed  to  distend 
and  project  backward  from  the  vertebral  canal,  the  pasterior  wall  of 
which,  when  the  affection  is  congenital,  to  a  certain  extent  is  want* 
ing.  This  affection  is  often  complicated  with  paralysis  of  the  lower 
extremities.  Except  in  a  few  instances,  this  trouble  has  terminated 
fatally.  It  is,  however,  in  the  province  of  therapeutics  to  prolong 
life,  and  certain  remedies  may  have  this  effect.  We  have  usually 
treated  such  cases  as  we  would  rachitis.  If  the  head  is  large,  and 
the  fontanelles  had  been,  or  are,  remaining  open,  we  have  given 
Col.  carb.  and  Silicea,  In  dwarfs  with  spina  bifida.  Baryta  carh. 
may  be  consulted.  But  in  spite  of  all  remedies,  such  cases  being 
congenital,  are  apt  to  terminate  fatally. 

Hydrocephalus  is  one  and  the  same  as  tuberculous  meningitb^ 
generally  seated  in  the  meninges,  and  surface  of  the  encephalum,  and 
is  not  an  uncommon  disease  of  childhood.  It  generally  admits  of 
division  into  three  stages.  The  first  stage  is.  that  of  headache,  and 
general  febrile  irritation,  sensitive  to  light  and  sound,  and  subse- 
quently delirium. 

The  second  stage  succeeds  that  of  the  inflammatory,  and  exhibits 
signs  of  effusion,  which  are  great  slowness  of  the  pulse,  crjing  out 
as  if  in  distress,  moaning,  dilated  pupil,  strabismus,  etc. 

The  third  stage  is  indicated  by  profound  stupor,  paralysis,  con- 
vulsions, involuntary  evacuations,  quick  pulse,  and  the  facUs  hip- 
pocrattca. 

The  prognosis  is  extremely  unfavorable.  Therapeutic  measures 
in  the  first  stage  may  ward  off  the  second,  and  then  again  the  second 
stage  does  not  always  merge  into  the  third,  where  vigorous  treat- 
ment is  persevered  in. 

We  once  had  a  case  in  this  city,  that  an  eminent  physician 
(since  deceased)  pronounced  hopeless  at  11  o'clock  P.  M.,  and  at  1 
o'clock  A.  M.  we  took  charge  of  the  case.  Our  prognosis  was  un- 
favorable, because  there  could  be  no  mistake  about  effusion  having^ 
actually  taken  place,  and  yet  under  the  action  of  Arsenicum  and 
Ifyosci/amus,  given  in  alternation,  this  child  recovered. 

We  had  a  child  aged  one  year  and  seven  months  that  had 
great  heat  in  the  head,  and  a  swollen  condition  of  the  anterior 
fontanelle,  its  convexity  representing  the  appearance  of  half  of  an 
orange,  plastically    stuck    to    the  scalp.     The    child  was  intensely 
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thirsty,  and  craved  bits  of  ice  all  the  while.  Arsenicum  was  indi- 
cated, but  a  fair  trial  yielded  no  success,  either  in  satiating  the 
thirst,  or  relieving  in  any  way,  and  in  order  to  obviate  the  constant 
use  of  bits  of  ice,  a  tumbler  filled  with  ice  water,  and  medicated 
with  Aconite  was  directed  as  a  wash  for  the  mouth.  The  child 
was  crazy  after  the  swab  wet  with  this  water,  and  for  twenty-four 
hours  the  swab  was  re- wet  with  the  ice  water  from  the  glass  containing 
the  Aconite  every  twenty  minutes.  The  child  began  to  recover. 
The  convex  appearance  of  the  fontanelles  began  to  subside,  and  con- 
trary to  all  expectation,  the  child  got  well,  and  in  our  opinion  no 
remedy  can  take  the  place  of  Aconite^  in  the  first  or  inflammatory 
stage  of  hydrocephalus. 

In  several  cases  we  have  given  Aconite  in  the  first  stage  with 
satisfactory  result. 

In  the  second  stage  we  have  given  Arsenicum^  Apis,  Hyoscyavius 
and  other  remedies,  with  variable  success.  In  some  a  beneficial  re- 
sult, in  others  without  benefit.  The  arachnoid  cavity,  when  filled 
with  fluid,  with  few  exceptions,  is  the  precursor  of  stupor,  convul- 
sions and  death. 

Hydrometra  is  a  rare  form  of  dropsy — a  dropsy  of  the  womb. 
Having  never  seen  a  case,  we  have  no  experience  in  the  treat- 
ment. 

Hydrocele  is  regarded  as  a  surgical  disease.     It  is  in  fact  a  dropsy 

of  the  srotum,  of  a  compound  character.     It  is  either  a  collection 

of  water  in  the  cellular  texture  of  the  scrotum,  or  in  some  of  the 

coverings  of  the  spermatip  cord.     The  accumulation  of  fluid  is  often 

so  iarge    as  to    be    a    source    of  great   inconvenience.     In    some 

instances  in  very  young  persons,  the   ordinary  remedies  for  other 

wal  dropsies  have  proved  salutary  in  bringing    about  absorption^ 

^^^   ultimately  a  cure.     But  in  adults,  it  is  seldom  cured  by  reme- 

"'^-       An  operation  to  draw  off  the  water  with  an  aspirator  gives 

^or^  speedy  relief.     The  operation   is  not  painfiil.     A  little  ether 

^^y    brought  to  bear  on  the  surface  to  be  operated  on,  will  so  freeze 

®  integument  as  to  render  it  insensible  to  the  introduction  of  the 

^dle,    and  then  the  tunica  albuginea  may  readily  be  relieved  of  its 

,     ^^O  of  water.     That  which  sometimes  occurs  after  scarlet  fever 

*^^«n  cured  by  Sulphur  and  PvlsatiUa. 

-^     boy   eight  years  old — son  of  Prof ,  was  cured  of  an 

tr^jT^^^ous  hydrocele,  believed  to  have  been  caused  by  a  cold,  by 
fjj^^onw  and  Dulcamara,  Dulcamara  was  tried  first,  and  was 
^^^•'ed  by  a  favorable  change.     The  tumor  had  somewhat  lessened, 
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m  appeared  to  remain  stationary.  Then  HeUehorus^  in  the 
id  at'terwaril  in  the  thirtieth  dilution,  was  administered,  and 
recovered  entirely  from  t)»o  affection.  A  boy  nine  years  old, 
y  afflicted,  after  scarlet  fever,  was  cured  by  first  giving  a  dose 
ohur^  sixth  dilution,  and  followitig  with  Helleborus,  sixth 
I. 

i  treatment  of  every  dropsical  cavity  is  based  comparatively  on 
nptoms.  There  is  in  many  cases  no  pain  and  yet  great 
tude. 

diopathic,  the  unmistakble  presence  of  the  fluid  indicates  a 
[  constitution.  If  only  a  symptom,  developed  during  the 
8  of  some  acute  fever,  or  exanthematous  disease,  the  cause  of 
ction  must  be  taken  into  account,  and  the  remedies  must  be 
d  accordingly. 

5CUSSI0N. — Dr.  W.  J.  Hawkes — I  can  bear  special  testimony 
r  of  that  excellent  remedy  in  dropsy.  Apis.  Its  effect  In  the 
a  girl  who  was  almost  smothered  when  I  reached  her  home 
nething  marvelous,  and  the  continuance  of  the  remedy  en- 
elieved  her. 

.  E.  S.  Bailey — Having  missed  but  very  few  of  the  naeet- 
this  Society  since  it  was  started,  I  believe,  from  my  per- 
nowledge,  that  I  am  right  in  stating  that  this  is  the  first  time 
and  its  treatment  have  been  presented  to  us.  And  as  I  have 
lasion,  quite  recently,  to  look  the  matter  up  pretty  thoroughly , 
ustified  in  saying  that  nowhere  in  our  literature  is  it  in  so  com- 
form  as  it  has  been  given  to  us  to-night  by  Dr.  Small.  I 
;  some  future  time  to  be  able  to  present  my  record  of  a  typical 
acute  Bright's  disease,  as  it  was  of  absorbing  interest  to  me, 
irs  directly  on  this  topic  of  dropsy ;  for  the  present,  all  I  will 
that  notwithstanding  albumen  was  found  in  the  urine  to  the 
of  sixty-five  per  cent,  that  tube  casts  were  found  and  lots  of 
that  there  was  oedema  of  the  extremities  and  of  the  abdomen, 
tion  of  the  areolar  tissue,  oppression  of  breathing  and  stupor, 
•sistent  administration  of  Arsenicum  relieved  all  of  these  morbid 
ons,  and  the  patient  is  almost  well. 

.  Juliet  Caldwell — Dr.  Small's  paper  calls  to  mind  a  case 

I  diagnosed  hydrothorax,  and  treated  successfully  with  Bty, 

no  other  remedy  being  given.     This  lady,  aged  about  thirty- 
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"^®  yc^ars,  came  to  me  four  years  ago.  She  was  quite  fleshy;  her 
thora.:^  ^ag  increased  in  size,  her  cheeks  were  full  and  quite  red,  the 
eyea  feeing  dull,  hazy  and  expressionless.  Auscultation  revealed  an 
ab8ei:i<3,^Qf  vesicular  breathing  over  some  portions  of  the  lungs;  I 
<5ani:i.ot  say  how  much,  because  there  was  no  opportunity  for  a  thor- 
ougl-k    ^ lamination.     The  heart  sounds  were  feeble.     For  more  than 

^^    y  ^srs  she  had,  at  irregular  intervals  varying  from  two  to  three 
"^^  Ics,    suffered  from  attacks  of  dyspnoea,  nearly  suffocating  her  for  an 

014 x*    ox  two.     During  these  spells,  she  expectorated  about  a  teacup- 
^'^    ^^^.  serous  fluid,  mixed  with  mucus  and  blood — judging  by  the 
p^t^ieixti's  description. 

-^t,  other  times  she  had  distressing  cardiac  symptoms,  accom- 
^^^"^^^^i  by  a  peculiar  weaving  motion  of  light  before  the  eyes ;  these 
®P^*ls    seemed  to  follow  unusual  exertion. 

"X^His  condition  followed  an  attack  of  pneumonia.     I  gave  her 

"^3^-   fbr  the  stitching  pains  in  left  side  of  chest,  saying  to  her  frankly : 

'  Your  case  requires  study ;  I  will  bring  you  a  remedy  in  a  few 

Oa.reful  study  found  no  truer  similimum  than  Bry,,  and  she  had 
only  a  few  more  attacks.  Five  months  later  her  thorax  had  de- 
<5reased  to  its  normal  size,  and  she  had  lost  twenty  pounds  in  weight. 

SVie  then  told  me  that  she  had  previously  been  under  the  care  of 
*  pi'ominent  physician  in  the  city,  who  called  her  disease  plethora, 
*i^<i   dieted  the  patient  accordingly. 

The  report  of  the  Bureau  of  Clinical  Medicine  being  closed,  the 
oiio'^ing  volunteer  papers  were  presented  : 

-A.IINICA  IN  RENAL  COLIC.      By  Dr.  J.  At WATER,  OP  CHICAGO. 

/-^««-- — July  18,  1883.-— Mr.  A.,  aged  fifty-five,  and  living  a  num- 

^   *"    c>£*  miles  in  the  country,  was  awakened  from  sound  sleep,  about 

.     ^     -A.  M.,  by  severe  pain  in  the  left  kidney.     The  pain  in  a  little 

^^^    extended  downward  and  forward,  involving  the  whole  left  side 

^^^  abdomen.     No  change  of  position  afforded  any  relief.     The 

/^'^^t:  was  great,  the  suffering  terrible.     In  half  an  hour  from  time 

.     ^^"^^atking,  there  was  strong  inclination  for  stool,  which  was  quite  as 

*^^^\ild  be  in  every  respect,  but  was  soon  followed  by  a  rather 

,^^^*^  chill,  which  involved  the  whole  body,  and  this  was  again  soon 

^^"^^ed  by  nausea  and  retching.     These  spells  returned  at  intervals 

*^^^lf  an  hour,  several  times.     Their  peculiarity  seemed  to  be  the 
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quickness  with  which  the  patient  would  become  nauseated  and  again 
be  entirely  free  from  it.  In  two  or  three  hours  from  the  onset,  the 
desire  to  defecate  and  to  urinate  became  frequent  and  almost  in- 
effectual, causing  great  additional  distress.  A  messenger  was  dis- 
patched on  one  of  the  earliest  trains  to  the  city,  to  consult  a  physi- 
cian. He  returned  about  noon,  bringing  Arnica  S,  to  be  taken  once 
an  hour,  with  directions  to  apply  hot  cloths  over  the  parts  involved, 
which  latter  had  been  done  most  of  the  forenoon  very  faithfully,  but 
with  very  little  relief,  if  any.  The  patient  had  suffered  for  ten 
hours  or  more  with  indescribable  suffering.  In  less  than  an  hour 
after  taking  the  Arnica,  the  pain  lessened,  and  in  two  hours  was  so 
nearly  gone  that  the  patient  fell  into  a  good  sleep,  awkking  in  time 
to  take  dinner  at  6  o'clock  with  the  family,  with  perfect  freedom 
from  all  the  above-named  abnormal  conditions.  The  patient  says 
that  after  sleeping  in  the  afternoon  he  had  a  copious  discharge  uf 
urine,  which  was  laden  with  a  heavy,  brown  sediment,  very  different 
from  anything  he  had  ever  noticed  before. 

The  diagnosis  op  the  position  and  sex  of  the  foetus  in 

UTERO  BY  AUSCULTATION.   By  JoSEPH  P.  COBB,  M.  D.,  OF 

Chicago,  III.  Case, — Mrs.  A.  became  pregnant  near  the  last  of 
October,  1882,  and  during  the  latter  part  of  her  period  of 
gestation,  she  was  under  my  immediate  observation  and  treatment. 

Interested  in  the  subject  of  the  diagnosis  of  the  sex  of  the  foetus 
in  utero  by  auscultation,  I  determined  to  observe  closely  what 
variation  there  might  be  in  the  position  and  number  of  foetal  heart 
beats.  April  2,  1883,  near  the  beginning  of  the  sixth  month,  was 
the  first  time  that  I  distinctly  heard  the  foetal  heart-beats.  I 
counted  134  to  the  minute,  and  found  them  most  distinctly  audible^ 
by  the  stethescope,  in  the  lower  left-hand  corner  of  the  umbilical 
region,  on  a  line  drawn  from  the  umbilicus  to  the  lefl  anterior 
superior  spinous  process  of  the  ilium. 

April  24,  1883.— The  foetal  heart-beats  number  130  to  the 
minute,  and  are  heard  most  distinctly  a  little  above  the  lower  border 
of  the  umbilical  region,  slightly  to  the  lefl  of  the  median  line. 

May  23,  1833. — Number  is  124  per  minute  ;  position  on  a  line 
from  the  umbilicus  to  the  lefl  anterior  superior  spinous  process  of  the 
ilium,  a  little  nearer  to  the  umbilicus  than  the  other  pole  of  the 
line. 


Digitized  by  VjOOQ IC 


VOLUNTEER  PAPERS.  817 


July  20,  1883. — Number  is  126  per  minute ;  position  about  two 
**^tes  below  the  umbilicus,  near  the  left  margin  of  the  umbilical 
*^"on. 

July  30,  1883. — Number,  the  same ;  position  unchanged. 
^    August  1,  1883. — Labor  began,  the  number  and  position  of  the 
/)w  ^^    remaining  unchanged.     Early  in  labor,  I  found  that  the 
^^Otation  was  vertex,  and  felt  assured  that  I  had  a  case  of  the 
<int  Position  of  the  vertex  probably  of  a  male   child.     These    condi- 
tions   both  proved  to  be  present. 

X>r.  R.  Ludlam  saw  the  case  with  me  and  confirmed  my  diag- 
nosis. 

The  points  for  which  this  report  is  made,  and  to  which  I  wish 
to  call  attention,  are  two,  viz. :  First — the  slight  variation  in  the 
position  of  the  foetal  heart-beat.  Second — The  gradually  diminish- 
inp:  number  of  beats  per  minute.  I*s  it  common  for  these  two  con- 
ditions to  present  so  little  change  ? 

I>iscu8SiON. — Dr.  Ludlam  expressed  his  interest  in  the  report 

of  the  previous  case,  and  said  that,  without  giving  any  names,  or 

designing  to  reflect  upon  any  one,  he  had  had  a  singular  confirmation 

of  the  value  of  the  foetal  heart-beat  in  diagnosis  in  his  practice  as  a 

specialist  some  months  ago.     A  woman  who  had  been  examined  by 

several  physicians,  and  who  had  been  told  by  them  that  she  had  an 

ovarian  tumor,  was  sent  to  him    from  the  country  to  make  the  final 

siTaDgements  for  an  ovariotomy.     The  absence  of  the  menses,  the 

lorm  of  the  tumor,  the  texture  and  form  of  the  uterine  cervix  led 

"***^    to  the  suspicion   of    pregnancy.     Auscultation   detected    the 

^tal  heart-beats,  which  numbered  thirty- four  to  the  quarter,  or  136 

^he  minute.     This  settled  the  fact  of  pregnancy,  and  the  probable 

^  of  the  child.     In  due  time  she  was  delivered  of  a  female  child, 

®  *^l>or  being  accompanied  by  the  dbcharge  of  an  unusual  quantity 

^^^^Kfciotic  liquor. 

**  Sensatio   mortis."     By  J.  E.  Gilman,  M.  D.     He  who 

^^■Cft  at  Death's  door,  and  glances  within  its  dark  portals,  seldom 

^^'^^Q  to  give  account  of  his  "  chill  majesty,'*  and  the  sensations 

^*^^ing  such  ghostly  visitation. 

-^H  present  have  doubtless  stood  by  the  death -bed  and  looked  on 

^    appointed  to  die ;  have  noted  the  gradual  approach  of  the  dread 

^K^,  and  speculated  on  the  possible  sensations — psychical  as  well 
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as  physical — of  the  patient  lying  before  you.  Death  may  originate 
in  many  causes,  but  the  final  symptoms  which  constitute  the  so-called 
death  agony  are  but  few  in  variety.  The  "  agony,"  however,  is  gen- 
erally a  state  of  insensibility  to  all  impressions  of  pain  or  mental 
suggestions. 

It  is  often  the  case  in  organic  disease,  that  the  mental  suffering 
is  much  less  than  simply  in  functional  disturbances.  So  in  the  pres- 
ence of  the  fatal  horror  the  sufferer  is  soothed  to  oblivion,  and  the 
fear  and  anguish  are  more  hypothetical  than  real ;  more  often  de- 
scribed by  the  revivalist  than  seen  by  the  physician. 

It  was  my  fate,  early  this  year,  to  pass  through  a  condition  so 
closely  grazing  the  *'  shining  shore,"  that  had  I  landed  there  I  should 
have  felt  but  little  more  than  the  symptoms  I  have  sketched  in  this 
paper,  and  which  I  will  describe  as  well  as  I  can,  as  the  sensations 
came  to  me.  The  cause  of  the  disease  was  undoubtedly  the  inhala- 
tion and  absorption  of  septic  emanations  from  a  case  of  malignant 
scarlatina,  of  a  diphtheritic  type.  The  poison  was  absorbed  while 
watching  the  progress  of  the  fever,  in  the  hours  that  should  have 
been  devoted  to  sleep.  Mentally  and  physically,  I  was  tired  out,  for 
a  number  of  causes  had  contributed  to  an  excessive  drain  on  my 
strength.  So  one  night,  at  the  close  of  a  hard  day's  work,  a  fever 
of  an  adynamic  type  seized  me,  and  in  a  short  time  there  was  a  tem  - 
perature  of  103°,  with  a  pulse  that  sank  below  sixty  per  minute. 
There  was  then  a  pathological  condition  of  blood  poisoning,  with  its 
symptoms  of  muscular  pain  and  depression  of  strength.  This  con- 
tinued for  a  few  days,  until  a  condition  of  extreme  weakness  was 
reached,  and  each  limb  felt  weighted  as  with  lead. 

One  evening  I  awoke,  between  6  and  7  o'clock,  from  a  short 
sleep ;  awoke  as  one  will  in  the  presence  of  danger,  as  though  there 
were  an  inward  sentinel  standing  guard  to  warn  the  sleeper  of 
"  peril's  approach." 

Three  years  before,  I  had  attended  a  lady  who  described  her 
sensations,  as  death  crept  on,  till  the  muscles  of  the  larynx 
passed  beyond  her  control,  and  with  three  or  four  spasmodic  gasps  her 
life  ended.  As  I  waked,  it  was  with  an  intuitive  knowledge  of  im- 
pending dissolution,  and  the  symptoms  as  she  described  them  came 
gradually  on,  one  following  the  other,  as  the  shadows  of  one  day  pass 
over  the  places  of  the  day  preceding.  I  was  bathed  in  a  profuse- 
cold  sweat,  which  brought  with  it  an  uncomfortable  feeling  of  chill  \, 
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not  ixA  aoy  seDse,  however,  a  pain.  There  was  no  pain,  simply  dis- 
coiafoi-i;  and  not  enough  discomfort  to  cause  much  exertion  to  re- 
move It.  I  lacked  strength  to  change  my  posture,  and  my  body  felt 
as  tlxo^jigh  it  were  fastened  by  innumerable  invisible  bands  that  re- 
8triot;e<3  any  movement.  The  heart  beat  laboriously  and  slow,  with 
a  constantly  decreasing  power  and  rapidity,  and  as  the  throbbing  less- 
ei)e<l  in  frequency  there  came  a  roaring,  resounding  pulsation  in  the 
^^^•^liiim,  like  the  surge  of  the  waves  on  a  dbtant  ocean  beach,  cor- 
responding with  the  cardiac  vibration. 

^^ben  I  take   chloroform   there  comes  a  similar   trip  hammer 
po\in<iing  in  the  head,  increasing  in  frequency   as  the   anaesthetic 
g&ina  supremacy.     But  this  sound,  synchronous  with  the  heart,  beat 
slo-wer  and  slower,   as   a  bell  might,  ceasing  to  toll ;  and  from  the 
phenomena  attending   it,    I  knew  that    its  ebb  would  erelong  be 
readied.     But  with  this  came  no  anxiety  or  care  for  the  past,  present 
oi"  fixture  ;  there  was  simply  a  condition  of  idle  curiosity  to  see  what 
would  come  next,  as  though  I  were  a  "  looker  on  "  and  had  no  active 
interest  in  the  final  result.     By  the  time  I   experienced  a  difficulty 
m  shallowing,  mucus  collected  in  my  throat,  and  it  annoyed  me  just 
^  Httle,  that  I  could  not  dislodge  it.     The  lights  in  the  room  burned 
With  a  halo  about  them,  and  the  air  seemed   turned  to   a  still  blue 
^^'oi",    that  gradually  increased  to  a  purplish   hue,  seeming    to  grow 
^^*der  and  colder  as  its  color  deepened,  and  all  the  while  the  heart- 
beats came  slower  and  slower,  as  though  the  spring  had  nearly  run 
"o-^u^    and  I  knew  that  there  could  be  but  a  few  beats  more   before 
®  '"h^thm  would  cease.  It  was  merely  an  arithmetical  calculation,  at 
J^^^   irate  of  progression,  what  length  of  time  remained  to  me.    With 
*^   ^c  nowled^e  borne  in  upon  me,  there  was   an  indescribable  calm 
^    ti-anquillity  of  mind.     I  would  have  been  glad  to  be  rid  of  the 
-.      ^  »      l)ut  felt  no  inclination  to  stir  or  do  anything  to  change  matters. 
^*^     interested  in  noting  the    morbid  symptoms,  and  waited  ex- 
\^^^^^i:it  for  future  sensations,  but  it  was  the  interest  that  one  feels  in 
.         ^^^rration  of  a  story,  or  the  progress  of  a  drama.     Livingston, 
-^^frican  explorer,  described  a  similar  sensation,  when  a  lion  had 
,      ^^^i    him.     He  says:    "Growling   horribly  close  to   my  ear,  he 
.  ^"^^s::    me,  as  a  terrier  dog  does  a  rat.     The  shock  produced  a  stupoir, 

«     ^*^T  to  that  which  seems  to  be  felt  by  a  mouse  after  the  first  shake 
of  ^v^ 

■^^  cat.     It  caused  a  sort  of  dreaminess,  in  which  there  was  na 

of  pain,  nor  feeling  of  terror,  though  quite  conscious  of  all  that 
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was  happening.  It  was  like  what  patients  partially  nnder  the  in- 
dEiuence  of  chloroform  describe,  who  see  all  the  operation  but  feel 
not  the  knife.  This  singular  condition  was  not  the  result  of  any 
mental  process.  The  shake  annihilated  fear,  and  allowed  no  sense  of 
horror  in  looking  round  at  the  beast." 

He  adds  :  ^^  This  peculiar  state  is  probably  produced  in  all  animals 
killed  by  the  carnivora,  and  if  so,  is  a  merciful  provision  by  our 
benevolent  Creator,  for  lessening  the  pain  of  death." 

And  with  me  there  was  this  same  dreamy  consciousness,  lighted 
with  a  quiet  curiosity,  expectant  of  knowledge  and  experience,  as 
yet  unknown  to  me.  By  this  time  the  circulation  had  ceased  in  the 
extremities,  and  my  hands  and  feet  lacked  sensation.  One  hand 
that  rested  on  the  knee,  seemed  as  though  it  belonged  to  something 
else  than  myself;  it  was  a  foreign  body,  and  had  no  part  in  me. 
Then  it  was  as  though  there  were  two  persons — my  real  self,  conscious 
of  the  surroundings,  clear  and  active,  and  the  flesh  and  bone  that 
was  with  me,  that  seemed  to  be  a  part  and  yet  not  a  part  of  me, 
inert  and  impassive. 

I  was  as  it  were  chained,  as  a  ship  still  anchored,  yet  ready  to 
sail.  Vision  lessened,  hearing  dulled,  all  the  senses  disappearing 
with  the  mind  active  enough  to  take  cognizance  of  all  that  trans- 
pired and  to  reason  upon  it ;  yet  totally  unable  to  inform  persons  not 
ten  feet  away  of  the  condition  I  was  in.  The  real  person  was  simply 
a  mind,  and  as  the  symptoms  deepened,  it  was  as  though  there  would 
be  *^  at  the  last,"  one  small  bright  spot  to  be  extinguished  or  removed 
from  it's  habitation,  " which "  should  it  be?  And  this  problem  I 
should  solve,  and  the  thought  was  a  pleasure. 

And  then  came  an  interruption — a  change  in  the  course  of  events. 
A  faithful  nurse  came  to  see  '^  if  all  was  well,"  and  speedy  stimula* 
tion,  friction  and  active  measures  after  some  hours  removed  the 
danger.  But  for  days,  yes  for  weeks  after,  the  world  seemed 
unnatural  to  me.  It  appeared  as  though  soul  and  body  were  so 
nearly  divorced,  that  re-union  was  almost  impossible,  that  but  little 
effort  would  be  required  to  again  separate  them.  The  motion  of  the 
muscles  was  a  marvel,  and  my  hands  and  feet  were  strange  to  me 
the  sensation  of  the  passing  nerve  force  when  I  willed  to  move  them, 
ivas  a  curiosity,  and  it  would  come  over  me  with  all  the  force  of  a 
new  discovery,  when  they  obeyed  the  order.  When  I  spoke,  it  was 
as  one  speaking  from  the  dead,  for  reality  there  was  none,  and  the 
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sound  of  rusbtDg  waters  still  filled  my  ears  as  in  a  dream.  The  table 
I  sat  at,  the  chairs  I  used,  the  persons  I  saw  were  as  of  a  day  long 
time  past  familiar  to  me,  but  now  strange  and  new,  and  it  was  with 
difl&oulty  that  I  could  make  myself  seem  a  part  of  the  busy  world, 
from  which  my  mind  had  been  an  alien,  and  now  returned.  I  had 
been  as  one  dead  and  now  brought  to  life.  So  must  Lazarus  have 
felt  when  waked  from  his  sleep  in  quiet  Bethany,  to  resume  the 
every-day  routine  of  former  existence.  Use,  however,  satiated  curios- 
ity and  morbid  sensibility,  and  after  awhile  this  feeling  of  newness 
wore  off,  and  the  current  of  "  life's  flow  "  moved  on  as  it  did  before 
this  episode.  But  such  an  occurrence  makes  an  impression,  that 
cannot  be  delineated  by  word-painting  ;  it  is  felt,  and  remains  with 
one  always,  even  as  the  vast  cli&  and  profound  chasms  mark  to  the 
end  of  time  natures  throes  of  agony. 


South  Auburn,  Neb.,  July  16,  1883. 
Editor  Clinique — I  noticed  in  your  columns  some  time  ago  a 
report  of  a  so-called  "  Indian  "  method  of  resuscitating  still-born  in- 
fants given  by  Dr.  E.  G.  H.  Miessler,  of  Chicago.  I  have  been  waiting 
an  opportunity  to  try  it,  which  came  a  few  nights  ago.  On  July  9,  I 
was  called  in  council  where  a  lady  had  been  in  labor  sixteen  hours. 
It  was   a  footling  presentation,   and  the  head  was   very   slow   of 
dehVery,  go,  as  might  be  expected,  the  child  had  lost  all  signs  of  life. 
The  physician  in  charge  tried  to  "bring  it  to,"  but  gave  it  up  as 
useless.     I   told  the   mother   to    take   repeated  deep   inspirations, 
^V\ch  she  did  for  more  than  two  minutes,  when  the  child  gasped. 
The  same  process  was  kept  up  till  it  breathed,  greatly  to  the  aston- 
ishment of  all,  and  none  more  than  myself.     It  was  a  perfect  suc- 
cess under  great  difficulties.     The  child  is  living  now. 

Truly  yours,  W.  D.  Matthews. 


N-  B. — The  Bureau  of  Skin  and  Venereal  Diseases  is  next  in 
order.  Dr.  T.  S.  Hoyne,  its  chairman,  will  report  at  the  next  meet- 
^Dg>  September  4,  on  Some  Sequeke  of  Gonorrhoea, 
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WOMAN'S  CLINIC. 

SERVICE  OP  PROF.  LUDLAM. 
REPORTED   BY   M.   MACGILLIVRAY,   M.    D. 

At  bis  regular  clinic,  on  Wednesday,  August  1,  Prof.  L.  brought 
twenty-Jive  patients  before  tbe  class.  Of  these,  twenty  came  into  the 
ampbitbeatre,  and  five  were  placed  upon  tbe  table  in  tbe  sub-clinic 
room.  We  select  a  few  notes  from  tbe  history  of  the  more  impor- 
tant of  tbese  oases,  and  from  tbe  remarks  made  upon  tbem  at  the 
time: 

Laceration  op  the  perineum,  with  cystocele  and  rec- 

TOCELB.     Ccue  17,028. — Mrs.  ,  aBt.   thirty-eight,  the  mother 

of  seven  children,  tbe  youngest  two  years  old,  has  been  ill  since  her 
last  pregnancy.  She  bad  a  miscarriage  at  the  third  month,  five 
months  ago.  Her  menses  were  formerly  too  free,  but  of  late  they 
are  a  little  scanty,  watery  and  painful,  and  she  is  very  weak.  For  a 
few  days  past  she  has  bad  frequent  desire  to  urinate,  which,  if  not 
responded  to,  results  in  incontinence.  The  urination  is  also  involun- 
tary while  cougbing.  She  bas  taken  Nux  vomica,  third,  witb  some 
benefit,  but  we  cannot  expect  to  cure  her  witb  internal  remedies,  for, 
as  you  will  recollect,  a  local  examination  at  the  last  sub-clinic  sbowed 
that  she  bad  a  perineal  laceration,  with  a  cystocele  and  a  rectocele, 
all  of  which  probably  resulted  from  her  last  labor,  which  sbe  says 
was  very  rapid.  She  bas  promised  to  come  into  the  hospital  for  an 
operation  as  soon  as  tbe  hot  weather  is  over.     Bell.  3. 

Cardiac  lesions  following  pregnancy.     Case  17,047. — 

Mrs.  S ,  aet.  forty-seven,   married  fourteen  years  ago,   has  ten 

children,  eight  of  whom  are  living.  The  youngest  is  six  months  old, 
and  she  has  not  been  well  since  its  birth.  The  labor  lasted  ''  only 
five  minut-es,"  there  being  but  one  expulsive  pain.  During  gestation, 
she  contracted  a  bad  cold  on  tbe  chest,  and  has  not  been  rid  of  it 
since.  She  coughs  at  night,  and  must  be  propped  up  in  bed  for  re- 
lief from  dyspnoea.  She  never  had  asthma,  nor  is  it  a  family  com 
plaint. .  The  cough  comes  toward  evening,  when  she  raises  a  white, 
tasteless  mucus.  She  cannot  lie  on  the  left  side.  Has  palpitation 
so  badly  on  exercise,  that  sbe  was  forced  to  sit-down  and  rest  while 
coming  up  stairs  to  the  amphitheatre.  Her  limbs  are  stiff,  but  do 
not  swell.     She  bas  not  menstruated,  and  is  nursing  tbe  cbild. 

Prof  L.  explained  tbat  there  were  three  sources  for  these  symp- 
toms. Either  she  might  have  a  compensating  hypertrophy  of  the 
lefl  ventricle,  which  was  entailed  upon  her  from  pr^nancy  ;  or  tbe 
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drain  from  rapid  child-bearing  and  lactation  might  have  induced  a 
functional  disturbance  of  the  heart ;  or  there  might  be  a  lesion  of  the 
cerviz  uteri,  or  of  the  soil  parts,  resulting  from  that  very  rapid  labor, 
which  would  account  for  the  difficulty.  The  patient  was  referred  to 
Prof.  Fellows  for  a  careful  physical  examination  of  the  heart. 

Membranous  dysmknorrhoea  and  psoriasis.  Case  17fi27, — 
This  was  the  case  referred  to  in  the  last  report  to  the  Clinical  Society. 
( Vide  the  Clinique  for  July  15,  page  266.)  The  patient  had  the 
P.  ^tata  chiefly  upon  the  trunk,  and  the  peculiarity  was  that  the 
eraption  had  alternated  with  uterine  symptoms,  chief  of  which  was 
the  expulsion  of  membranous  strips  and  shreds  at  each  monthly  pe- 
riod. After  having  taken  Arsenicum  aJh,  3,  for  a  week,  with 
an  apparent  aggravation  of  her  symptoms,  she  was  ordered  to  have 
the  same  remedy  in  the  thirtieth  potency. 

July  18.  Has  nausea,  but  less  burning  in  the  stomach.  The 
emption  decreased  for  a  few  days,  and  then  became  as  bad  as  before. 
No  appetite,  but  some  thirst.  The  tongue  is  red  at  the  margin  ;  she 
feels  very  sleepy,  and  has  menstruated  but  three  days  in  four  months. 
Dulcamara  3,  four  limes  a  day. 

July  25.  Declares  herself  feeling  better  to-day  than  for  seven 
months.  The  eruption  is  the  same,  but  the  itching  is  so  much  less 
that  she  can  sleep.  On  Saturday,  and  again  on  Monday,  she  men- 
strnated.  The  flow  was  light-colored,  stringy  and  watery,  with  much 
bearing-down.     Dvlc.  continued. 

August  1.  She  had  epistaxis  for  an  hour  and  a-half  on  Saturday. 
Then  the  itching  left,  but  it  returned  two  days  after,  and  is  now  very 
troublesome.  Dulc.  3,  morning  and  noon,  and  one  dose  of  Sulphur 
30,  at  night. 

Post-pderperal    phlebitis.      Case   17,042, — Mrs.    T- 


aet.  thirty-nine,  has  three  children,  the  youngest  being  eighteen 
months  old.  Her  last  labor  was  six  hours*  in  duration,  and  was 
natural ;  but  she  did  not  make  a  good  recovery,  and  has  been  ill  ever 
since.  She  nursed  the  baby  for  two  months,  but  only  at  night,  and 
then  had  to  wean  him ;  got  up  at  the  end  of  the  second  week,  and 
then  her  limbs  began  to  swell.  The  veins  became  varicose  and  very 
painful,  and  she  suffered  from  them  for  a  long  time.  The  cedema 
has  disappeared  excepting  at  the  ankles,  where  there  is  great  tender- 
ness and  some  synovial  effusion.  The  menses  are  regular,  but  never 
free  or  copious.  She  has  not  had  hemorrhoids,  nor  hemorrhages  of 
any  kind.  Ilamdmelis  3,  four  times  a  day,  and  Hamamelis  with  hot 
water,  to  be  applied  locally. 

The  points  made  in  this  case  were  the  exclusion  of  the  hemor- 
rhagic diathesis,  because  of  the  absence  of  all  hemorrhages,  of  hemor- 
rhoids, and  of  varicose  veins  during  pregnancy ;  the  occurrence  of  a 
superficial  phlebitis,  which  began  at  the  end  of  a  fortnight  after  de- 
livery, and  which,  by  her  confession,  wag  accompanied,  as  it  usually 
is,  by  a  coincident  pleurisy  on  the  same  side  of  the  body. 
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NuLLiPAROUs  ENDOMETRITIS.     Caze  llfiSd, — Mrs. ,  aet. 

thirty-ODe,  married  for  ten  years,  but  never  pregnant,  has  nausea  and 
vomiting.  The  bowels  are  regular.  The  menses  continue  two  days, 
and  are  pale  in  color.  The  flow  is  accompanied  by  burning  and 
bearing-down  pain.  The  pain  felt  in  the  womb  at  other  times  is 
always  increased  by  a  sudden  jar,  as  when  riding,  coughing  or  sneez- 
ing. A  local  examination  found  the  cervix  normal  in  size,  position 
and  mobility.  The  sound  passed  very  easily,  and  was  stained  with 
blood  when  it  was  withdrawn.  The  depth  of  the  uterus  was  normal. 
Sepia  3,  four  times  a  day. 

Prof.  L.  spoke  of  this  as  a  rare  case,  which  was  typical  of  a 
form  of  endometritis  that  is  never  met  with  except  in  those  who 
have  not  conceived  or  borne  children.  For  this  reason,  he  would 
denominate  it  the  Nulliparous  variety,  which  differs  from  the  more 
common  form  in  the  absence  of  the  symptoms  of  subiuvolution,  such 
as  menorrhagia,  increased  depth  of  the  womb  and  decided  prolapsus. 
Here  we  have  the  patulous  internal  os  uteri,  wjth  exquisite  tender- 
ness on  the  introduction  of  the  sound  beyond  that  point,  the  normal 
depth  of  the  organ,  or  nearly  so,  and  the  presence  of  blood  on  the 
instrument  when  it  is  withdrawn,  and  the  specialsensitiveness  of  the 
uterus  itself  to  succussion  and  to  slight  jars  and  shocks.  It  is  some- 
times of  gonorrhoeal  origin.  The  treatment '  suited  to  these  two 
varieties  of  the  same  disease  is  necessarily  very  different. 

Retroflexion  and  oubinvolution  op  the  uterus  with 
LACERATION  OP  THE  CERVIX.  Cote  17 ,026. — This  patient  was 
thirty-six,  the  mother  of  one  child  of  nine  months.  Her  illness 
dates  from  its  birth  ;  she  is  nursing ;  menstruation  is  still  suspended ; 
she  has  pain  in  the  back,  especially  when  she  stoops,  which  is  fol- 
lowed by  a  discharge  of  ^^  matter  mixed  with  some  blood  ;**  cannot 
lie  on  her  back  because  of  the  pain  ;  has  headache  extending  from 
the  occiput  over  the  crown  of  the  head.  A  local  examination  dis- 
closed a  cervical  laceration,  retroflexion,  and  the  sound  passed  to  the 
depth  of  five  inches.     Secah  cor.  3,  four  times  a  day. 

July  11.  Has  felt  badly,  with  increased  discharge.  There  is 
much  inflammation  of  the  cervix  which  extends  to  the  vai^ual 
mucous  membrane.  Carbolized  oosmoline  tampons,  and  Belladonna 
3,  internally. 

July  18.  She  feels  very  much  better,  with  less  pain  in  the 
pelvis.  The  back  aches  only  occasionally,  and  the  discharge  has 
ceased.     Continue  the  Bell. 

July  25.  Still  improving ;  has  not  had  any  headache  since 
taking  the  Bell. ;  the  discharge  is  very  slight.  A  sitz-bath  daily, 
and  continue  the  same  remedy. 

August  1.  Had  a  profuse  menstrual  flow  lasting  three  days, 
during  which  she  could  not  stand.  After  the  flow  ceased,  her  feet, 
ankles  and  hands  swelled.  To-day  she  feels  better,  but  is  very 
weak.     China  3,  four  times  a  day. 
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The  case  illastrates  the  importance  of  perseverance  with  the  use 
of  other  than  surgical  means,  when  for  particular  reasons  the  latter 
are  not  feasible  or  accessible.  A  little  further  on  we  will  probably 
stitch  up  the  cervix,  but  meanwhile  we  must  do  what  we  can  for  this 
poor  woman's  comfort. 

Syphilitic  ulceration  of  the  neck  of  the  womb.     Case 

17^^49. — Mrs. ,  set.  thirty-three,  has  had  six  children,  of  whom 

the  youngest  would  have  been  one  year  old  if  it  had  lived.  A  year 
ago  she  contracted  syphilis  from  her  husband,  and  her  child  died  of 
it.  She  says  that  she  has  no  lesion  of  the  external  genitals,  and  no 
sore  throat.  Three  weeks  ago,  while  preparing  supper,  a  severe  pain 
shot  from  the  left  wrist  to  the  elbow,  causing  her  to  drop  some  dishes, 
and  to  fall  to  the  floor.  Since  that  time  such  pains  have  been 
frequent,  and  the  arm  is  numb  and  cold  from  the  elbow  to  the 
shoulder.  The  veins  of  the  hand  swell,  and  during  the  paroxysm 
she  is  unable  to  move  the  arm.  The  left  leg  is  not  affected.  She 
has  no  headache,  but  considerable  backache  and  leucorrhoea.  The 
vaginal  speculum  revealed  to  the  Class  a  syphilitic  ulcer  on  the  left 
margin  of  the  os  uteri.     Nitric  acid  3,  three  times  a  day. 

Prof.  L.  said  that  the  relation  of  syphilis  to  paralysis,  a  subject 
which  is  attracting  particular  attention  just  now,  is  very  well  shown 
in  this  case ;  but  the  practical  thing  for  us  in  this  clinic  is  to  study 
the  ulcer  on  the  verge  of  the  os  uteri.  A  few  of  the  points  made 
were,  that,  with  such  a  lesion  of  the  cervix,  there  may  or  may  not 
have  been  antecedent  symptoms  of  syphilis ;  that  such  ulcers  are 
more  commonly  found  either  upon  the  cervix,  or  just  within,  or 
upon  the  labise,  than  upon  the  vaginal  mucous  membrane  ;  that  the 
more  the  lesion  partakes  of  the  character  of  an  erosion,  the  less 
free  the  leucorrhoeal  discharge,  and  the  deeper  the  ulcer  the  more 
copious  the  flow  ;  that  while  this  local  form  of  the  disease  is  not 
auto-infectious,  it  is  highly  infectious  for  others  ;  and  that,  while  it 
often  responds  to  internal  remedies  very  promptly,  it  is  exceedingly 
subject  to  relapses,  and  difficult  of  radical  cure.  One  reason  why 
syphilis  is  ten  or  twenty  times  more  frequent  among  men  than  among 
women  is  that  the  female  genitals  are  not  so  easily  abraded,  and  their 
natural  secretions  are  protective.  If  uterine  ulceration  was  half  as 
prevalent  as  it  was  thought  to  be  five  years  ago,  the  figures  would 
be  changed,  if  not  reversed. 

Graves'  disease,  or  exophthalmic  goitre.     Case  llfiSJf. 

Mrs. ,  aet.  forty-two,  has  had  three  living  children,  and  as 

many  miscarriages.     She  had  poor  health  for  fourteen  years  before 
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marriage ;  began  to  menstruate  at  seventeen,  and  at  nineteen  this 
bronchocele  developed.  It  was  aggravated  with  each  pregnancy, 
especially  with  the  last  one.  Her  labors  were  natural,  and  she  got 
up  well  from  each  of  them  until  the  last  one,  when  she  had  the 
nursing  sore  mouth  during  lactation,  or  for  eighteen  months.  On 
weaning  the  child,  the  sore  mouth  disappeared,  but  when  she  is  very 
weak  it  sometimes  returns.  She  has  much  palpitation,  with  fits  of 
threatened  suffocation,  but  there  is  no  protrusion  of  the  eyeballs.  The 
thyroid  gland  is  considerably  hypertrophied,  especially  on  the  right 
side.  The  menses  are  regular  and  normal.  lodium  3,  thrice  a  day. 
The  tendency  of  this  disease  to  develop  at  puberty;  its  greater 
relative  frequency  among  women  (forty-two  cases  out  of  fifty)  ;  its 
relation  to  chloro-anaemia,  whence  the  exophthalmic  cachexia ;  to  hys- 
teria, as  shown  in  the  fits  of  fiuffocation  from  a  possible  compression 
of  the  trachea  by  the  swollen  gland,  and  irom  ghhu8  hystericus  ;  and 
the  cardiac  agitation  from  functional  derangement,  were  remarked 
upon.  The  fact  that  the  eyeballs  were  not  prominent  did  not  inval- 
idate the  diagnosis,  but  the  increased  size  of  the  gland  during  gesta- 
tion confirmed  it. 

Endocervicitis  with    laceration.      Case    UfiJfi. — Mrs. 
-,  set.  twenty-nine,  has  one  child  five  months  old ;  on  account 


of  domestic  trouble,  has  had  nervous  prostration  and  hysterical  at- 
tacks since  before  the  child  was  born.  She  now  has  pain  in  the  back 
and  the  left  side,  with  occipital  headache,  and  pressure  on  the  vertex. 
The  bowels  are  constipated,  and  she  has  bleeding  piles,  with  dys- 
pepsia. She  has  menstruated  regularly  since  baby's  birth,  and  nursed 
it,  too.  Local  examination  shows  a  unilateral  rent  in  the  cervix,  and 
a  concurrent  endocervicitis.  A  daily  warm  sitz-bath,  and  Macrotin 
3,  four  times  a  day. 

The  distinction  was  drawn  between  nervous  symptoms  due  to 
psychical,  and  such  as  spring  from  physical  causes ;  between  those 
that  precede  and  those  that  follow  certain  lesions  of  the  uterine  cer- 
vix. This  woman^s  trouble  dates  from  a  mental  traumatism,  the 
efiect  of  which  is  doubtless  increased  by  the  torn  and  inflamed  condi- 
tion of  the  neck  of  the  womb,  as  well  as  by  the  double  drain  of  nurs- 
ing her  child  and  of  menstruating  at  the  same  time.  Which  factor 
is  the  most  mischievous  in  some  of  these  cases,  it  would  be  very  dif- 
ficult to  say. 

Over-lactation.     Case  17fiS  . — Mrs.  K ,  mother  of 

four  children,  had  twins  in  April  last,  four  months  ago.  She  says 
that  she  menstruated  during  gestation,  but  not  since  her  babies  were 
born.  She  is  greatly  debilitated  mentally  and  physically ;  complains 
of  pain  in  the  vertex,  the  back  and  the  abdomen,  and  of  hemorrhoids, 
which  latter  she  has  had  for  years.  Her  digestion  is  in  a  wretched 
state,  and  she  had  ague  some  months  ago.     A  diet  consisting  largely 
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of  good  milk  was  ordered,  and  she  was  directed  to  wean  one  or  both 
the  children  as  soon  as  the  "  dog  days**  were  over.  Calcarea phos.  3. 
Aug.  1. — This  woman  has  be^n  taking  the  Calcarea  for  three 
weeks,  and^reports  herself  almost  well.  The  debility  and  dilapidation 
have  disappeared,  and  her  mental  condition  is  greatly  improved. 

Floating  Kidney.     Case  17,052, — Mrs. ,  set.  forty-eight, 

has  had  seven  children  ;  has  been  ill  for  a  year  with  sore  throat  and 
difficulty  of  breathing  The  menses  ceased  gradually  two  years  ago. 
She  says  there  is  a  lump  in  the  right  hypogastric  region,  which  is 
sensitive  to  the  touch,  increases  in  size  when  she  walks  about,  and 
disappears  upon  lying  down.  A  local  examination  disclosed  a  tumor 
which  was  shown  to  be  formed  by  a  displacement  of  the  right  kid 
ney.  After  remarking  upon  the  ease  of  repositing  the  wandering 
organ,  and  showing  how  it  was  done.  Prof.  L.  said  that  various 
trusses  and  mechanical  means  had  been  devised  for  keeping  it  in 
place,  but  they  were  of  no  practical  value,  especially  in  such  fleshy 
women  as  this  one.  A  Glasgow  surgeon,  Dr.  Newman,  had  recently 
cured  a  case  of  this  form  of  ectopia  by  stitching  the  kidney  into  the 
surrounding  tissues. 

Procidentia  uteri  op  eighteen  years*  duration. — Col- 

PORRHAPHY       AND     TRACHELORRHAPHY.        Case     ll^lJfi. — Prof 

Ludlam  closed  his  clinic  with  showing  the  class  a  case  upon  which  he 
had  made  this  double  operation  ten  days  before.  The  patient  was 
fifly-one  years  of  age,  and  had  been  the  victim  of  a  confirmed  pro- 
cidentia of  the  womb  since  the  birth  of  her  only  child  now  eighteen 
years  old.  Most  of  the  class  had  witnessed  the  operation,  and  re- 
membered that  the  uterus  was  quite  outside  of  the  body ;  that  its 
cervix  was  badly  lacerated  and  gaping ;  that  Emmett's  operation  was 
first  made,  and  the  organ  lifted  into  place  ;  then  a  triangular  section 
of  the  vaginal  wall  beneath  the  bladder,  two  inches  broad  at  its  base, 
was  removed  and  the  tdges  brought  together;  that  in  all  twenty-two 
sutures,  of  which  eight  were  of  silver  wire,  were  introduced  and  the 
patient  put  to  bed.  Prof  L.  then  removed  the  wire  sutures,  with 
the  class  about  the  table,  and  showed  that  the  vagina  was  sufficiently 
diqainished  in  calibre  to  support  the  womb.  The  vaginal  wound  had 
entirely  healed.  He  then  explained  that  the  only  misgiving  he  had 
of  a  radical  cure  was  that  a  slight  laceration  of  ihe  perineum  might 
also  need  to  be  stitched  up  before  she  would  be  quite  well. 
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is  doing  well  at  Fond  du  Lac,  Wis. Dr.  M.  M. 

inaw,  Mich. ;  Dr.  W.  A.  CraodaU,  in  East  Otto, 
;t  Crutchen,  in  Nashville,  Tenn. ;  Dr.  W.  A.  Mil- 

eloit,  in  Independence,  Iowa. Dr.  W.  F.  Burg 

iss  Abbie  Warren,  July  12,  and  is  now  at  home  at 

. The  Horn.  Medical  Society  of  the  State  of  New 

[thaca,  September  1 1  and  12. Dr.  M.  Slocunn,  of 

.,  has  recently  paid  a  visit  to  his  old  friends  in  this 
le  Hahnemann  College  Announcement,  which  is 
a  that  the  Winter  Term  will  open  September  2o, 
troductory  lecture  by  Prof.  Hall,  after  which  will 
reception  and  supper  to  the  students.  The  only 
3hing  corps  is  the  election  of  Dr.  J.  B.  S.  King  as 
hair  of  Chemistry,  and  in  the  choice  of  a  lecturer 
)rudence.     Prof.  Ludlam  will  give  a  special  coarse 

Diseases. The  College  and   Hospital  have  suf- 

in  the  sudden  death  of  the  Hon.  Thomas  Hoyne, 
killed  on  a  railway  train.  He  was  the  father  of 
I  Vice  President  of  our  Board  of  Trustees.     An 

1  will  appear  in  our  next  issue. The  members 

n  Faculty  are  all  at  home  again. Matters  con- 

lumni  Association  of  the  College  are  moving  along 
;  of  our  graduates  now  numbers  one  thousand  and 
mily  will  come  together  at  the  next  Commence- 

,  1884. Dr.  T.  F.   H.  Spreng  will  spend  the 

ractice  in  Buchanan,  Mich. Dr.  J.  E.  Gross,  of 

and  hie>  excellent  helpmate  are  having  a  brief  holi- 
-Dr.  J.  P.  Cobb  is  the  happy  father  of  a  bright 
lanning  is  practicing  in  Los  Angeles,  Cal. ;  Dr. 
t  Guthrie  Center,  Iowa,  and  Mrs.  Dr.  F.  G.  M.a- 

3,  Iowa. The  house  physician  and  surgeon  of 

lospital,  Drs.  Foster  and  Wade,  are  doing  excel- 
>r.  Wyckoff,  alias  "  Peter,"  has  gone  to  Dakota, 
ich  enough  to  grow  three  crops  of  medical  books 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


THE  CLINIQUE. 

Vol.  IV.]      CHICAGO,  SEPTEMBER  15,  1883.  [No.  9. 


Obituary  Notice. 


The  readers  of  the  Clinique  have  already  been  notified  of  the 
sudden  death  of  the  Hon.  Thomas  Hoyne,  LL.  D.,  Vice  President 
of  the  Board  of  Trustees  of  the  Hahnemann  Medical  College  anci 
Hospital.  It  is  fitting,  however,  chat  this  institution,  as  well  as 
others  with  which  he  was  so  honorably  connected,  should  offer  a 
tribute  to  his  memory.  Its  friends  at  home,  and  its  alumni  every- 
where, are  pained  that  his  distinguished  career  has  been  brought  to 
a  close,  and  that  his  counsel  and  experience  are  no  longer  available 
to  the  interests  of  our  beloved  profession. 

Mr.  Hoyne,  the  father  of  our  respected  colleague,  Prof.  Hoyne, 
was  bom  in  the  city  of  New  York  in  1817,  and  came  to  Chicago 
in  1837,  four  weeks  being  occupied  with  a  journey  which  is  now 
made  in  twenty-six  hours.  In  the  time  that  has  intervened,  there  is 
scarcely  .a  public  enterprise  which  haa  been  of  service  to  the  educa- 
tional or  the  charitable  interests  of  this  great  and  growing  city  to 
which  he  has  not  contributed  very  largely.  On  this  account,  he  has 
long  held  the  respectful  attention  of  the  community,  and  his  death 
involves  an  irreparable  loss. 

Among  the  older  institutions  of  the  city  which  will  Hold  his 
name  and  example  in  lasting  remembrance  is  the  Hahnemann  Med- 
ical College  and  Hospital,  of  whose  Board  of  Trustees  he  has  been 
a  member  since  its  special  charter  was  obtained  in  February.  1855. 
He  was  always  the  legal  adviser  and  the  firm,  staunch  friend  of  this 
college.  He  held  its  interests  as  a  sacred  trust,  and  more  than  once 
refused  to  let  its  enemies  despoil  it,  and  divert  its  resources  into  pri- 
vate channels. 
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^heo  the  American  Institute  of  Homoeopathy  met  in  this  city 
rO,  it  participated  in  the  lajring  of  the  comer-stone  of  the  new 
emann  Collie  bailding.     On  the  evening  of  the  same  day, 

7,  the  members  of  our  National  Society,  with  their  ladies, 
entertained  by  Mr.  Hoyne  and  his  good  wife,  the  daughter  of 
te  Dr.  John  T.  Temple,  at  their  elegant  residence  on  Michigan 
e. 

ur  students  and  alumni  will  remember  his  manly  form  and 
ig  speech  at  our  Commencements,  in  which  he  always  showed  a 

concern,  and  where,  as  the  years  went  on,  his  '^  heart  paid  no 
■JO  the  gray  hairs.''  The  class  of  '67  received  the  diplomas  from 
IS  the  Acting  President  of  the  Board ;  and  he  made  his  final 
1  for  us  at  the  close  of  the  Practitioner'8  Term  last  spring.  His 
is  done  and  well  done.  His  portrait  is  presented  with  this  issue, 
le  following  resolutions  adopted  by  the  Board  of  Trustees,  ez- 
bhe  sincere  feelings  of  his  Fellow  Members : 
UEREA8,   In  consequence  of  one  of  those  terrible  railroad  oullisions, 

as  we  are  informed  and  belicTe,  with  proper  care  and  caution  could 
ght  to  haye  been  avoided,  the  Hon.  Thomas  Hoyne,  Vice  President  of 
mann  Medical  Ck>llege  and  Hospital,  and  for  twenty-eight  years  an 
member  of  the  Board,  has  been  taken  from  us  by  the  hand  of  death, 
esolved.  That  we  can  but  deeply  feel  the  loss  sustained,  which  falls 
nusual  force  upon  the  Board,  inasmuch  as  the  deceased  has  ever  takeu 
us  interest  in  the  affairs  of  this  institution,  and  as  he  has  contributed 
ely  by  his  untiring  energy  and  able  efforts  to  its  present  most  sat- 
ry  condition.     It  is  further 

taolvedf  That  personally  we  deeply  mourn  the  death  of  our  esteemed 
te,  and  hereby  extend  to  the  bereaved  family  and  friends  our  sincere 
ence. 

similar  tribute  of  respect  was  also  voted  by  the  Faculty  of  the 

HKREAS,  A  peculiarly  painfUI  calamity  has  taken  from  us  the  Hon. 
B  Hoyne,  who  for  twenty-eight  years  has  been  an  active  and  efficient 
r  of  the  Board  of  Trustees  of  the  Hahnemann  Medical  College  and 
al;  and, 

HKREAS,  Its  success  and  growth  are  largely  due  to  his  labors  and  in- 
I ;  therefore,  the  Faculty  of  this  college  desires  to  place  upon  record 
)ute  of  respect  to  his  memory,  and  its  appreciation  of  his  constant 
to  this  as  one  of  the  oldest  charitable  and  educational  institutions  of 
;y ,  and.  also  to  tender  its  sympathy  to  the  bereaved  family,  more  espe- 
,0  our  colleague,  Professor  Temple  S.  Hoyne. 
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THE    ANTEPARTUM    .EXAMINATION    OF     PREG- 
NANT   WOMEN, 


BY  SHELDON  LEA V ITT,  M.  D.,  PROFESSOR  OF  OBSTETRICS  IN 
THE  HAHNEMANN  MEDICAL  OOLLEQE  AND  HOSPITAL  OF 
CHICAGO. 

The  clinical  in  medicine,  the  practical  in  preference  to  the  theo- 
retical, is  the  demand  of  the  day,  and  whimsical  transcendentalism 
is  being  exploded  from  the  philosophy  of  the  rational.  In  conform- 
ity with  this  conviction,  and  as  well  becaase  it  better  accords  with 
my  own  turn  of  mind,  I  shall  endeavor  to  offer  some  practical  sag- 
gestions  on  the  ante-partum  examination  of  pregnant  women. 

Importance  of  mich  Examinattonx. — It  would  seem  hardly  nec- 
essary for  me  to  enter  upon  a  detailed  statement  of  the  advantage  to 
both  patient  and  physician  of  such  examinations ;  but  if  we  may 
draw  a  just  conclusion  of  the  esteem  in  which  they  are  held  from 
the  infrequency  of  their  practice,  there  exists  a  crying  demand  for  a 
discussion  of  the  subject  somewhat  in  detail.  Let  us  inquire, 
What  are  the  advantages  derivable  from  examinations  of  the  kind 
under  consideration  ?  We  respond.  The  early  recognition  of  certain 
abnormal  conditions,  and  the  possibility  of  rectification  before  they 
become  serious  complications  of  pregnancy,  parturition  and  puer- 
perality.  Indeed,  we  may  thus  be  enabled  to  avoid  that  most  em- 
barrassing position,  which  physicians  of  experience  have  been  led 
into,  wherein  we  patiently  await  the  advent  of  labor,  and  later,  per- 
haps, its  progress,  when  pregnancy  exists  only  in  the  patient's  ex- 
cited imagination.  Pseadooyesi^  has  proved  itself  a  fool-trap  for 
many  an  unwary  doctor. 

Placenta  prsBvia,  thank  Heaven  !  is  a  rare  complication,  and  yet 
it  is  sufficiently  frequent  to  call  for  the  utmost  caution  in  its  recog- 
nition. We  should  not  forget  that  it  is  the  occasional  existence  of 
mch  dreadful  conditions  which  has  raised  the  practice  of  obstetrics 
to  a  plane  above  that  of  the  ignorant  midwife,  and  if  we  would  add 
to  its  dignity  and  usefulness,  we  should  use  every  endeavor  to  pre- 
vent serious  danger  to  the  parturient  woman,    as    well  as  to  rescue 


Digitized  by  VjOOQ IC 


882  THE  CLlNiqVE, 


her  from  its  oppressive  power.  When  once  we  find  a  low  im- 
plantation of  the  placenta,  we  may,  by  assiduous  attention  and  rigid 
precautionary  measures,  or,  better  still,  by  the  induction  of  prema- 
ture labor  at  a  suitable  period,  save  much  suffering,  and  even  life 
itself. 

Another  peculiarly  fatal  complication  of  which  an  ante-partum 
examination  may  sometimes  give  us  warning,  and  enable  us  to  avert 
evil  consequences,  is  that  of  puerperal  convulsions.  In  some  cases 
an  explosion  of  eclampsia  takes  place  without  much  warning,  but  in 
the  main  it  is  preceded  by  oedema  of  various  parts,  headache,  dis- 
turbance of  vision,  and  in  most  cases  by  the  existence  of  albaminuria. 

It  is  the  claim  of  some  authorities  that  the  morbid  changes  ac- 
companying phthisis  pulmonalis  are  held  in  check  during  pr^nancy. 
This,  however,  has  not  been  corroborated  by  my  observation.  The 
woman  may  pass  through  gestation,  but  only  to  weaken  and  die  not 
long  subsequently.  Now,  even  though  such  a  fatal  disease  cannot 
be  cured,  its  recognition  during  pregnancy  will  enable  us  to  render  a 
prognosis  which,  while  grave,  will  strengthen  our  professional  credit. 
Then,  too,  having  recognized  the  existence  of  such  a  complication, 
the  selection  of  remedies  may  be  modified  by  it  to  the  immediate 
benefit  of  the  patient. 

While  these  considerations  are  all  of  high  importance,  an  ante- 
partum examination  will  oftener  disclose  certain  facts  of  peculiar  in- 
terest concerning  the  various  structures  of  the  maternal  pelvis,  the 
number  of  foetuses  in  utero,  the  form  of  the  child  and  the  general 
position  which  it  occupies.  Hence,  should  there  be  a  marked  degree 
of  pelvic  deformity,  or  a  development  of  morbid  growths,  these 
would  be  readily  recognized  upon  making  a  careful  vaginal  explora- 
tion. When  such  deformities  exist,  it  is  most  gratifying  to  be- 
come acquainted  with  them  in  advance,  so  that  the  emergency, 
when  it  comes,  may  not  disconcert  or  alarm.  But  this  is  not  its 
only  value.  In  some  oases  of  pelvic  deformity,  the  induction  of 
premature  labor  is  a  justifiable  procedure. 

Again,  certain  foetal  conditions  may  be  recognized ;  for  exampla, 
plural  pregnancy  and  malpresentations.  It  may  be  that  the  child  lie» 
transversely  in  the  uterus,  and,  if  it  does,  we  may  be  able,  upon  recog- 
nizing the  complication,  by  external,  harmless,  manipulation  to  bring 
about  a  normal  condition,  while  to  remain  ignorant  of  the  cross  pres- 
<%ntation  "ndl  labor  had  fairly  be2;un,  may  entail  most  serious  harm. 
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Carefal  ezaminatioD  of  a  pr^^ant  womaa  before  labor  sets  in 
aflfords  more  or  less  valuable  information,  also  of  a  different  sort, 
though  not  so  vital  to  the  interest  of  the  parties  concerned.  I 
allude  now  to  the  disclosures  concerning  the  sex  of  the  child  in 
utero,  and  the  probable  date  of  confinement.  From  the  number  of 
pulsations  per  minute  of  the  foetal  heart,  in  many  cases  we  are 
enabled  to  predict  with  much  accuracy  the  sex  of  the  unborn  babe. 
I  shall  not  pause  here  to  give  particulars  concerning  the  mode  of 
making  such  an  examination,  or  the  data  from  which  we  are  justified 
io  drawing  inferences,  as  my  experience  in  this  direction  has  been 
recorded  in  another  place.* 

The  date  of  confinement  can  be  predicted  from  any  examination 
with  only  approximate  certainty,  unless  just  at  hand ;  yet,  in  those 
cases  where  women  cannot  fix  upon  the  date  of  impregnation  with- 
out claiming  a  latitude  of  from  four  to  six  weeks,  as  sometimes  hap- 
pens, an  ante-partum  examination  will  let  in  considerable  light  upon 
the  subject.     . 

Opportunities  for  Making  Ante-Partnm  Examinations. — The 
obstacles  which  once  lay  in  the  way  of  making  any  but  the  most 
rigidly  essential  examinations,  have  mostly  been  removed.  A  woman 
of  sense,  who  has  confidence  in  the  physician,  will  raise  no  em- 
phatic objections  to  an  ante-partum  examination,  if  it  be  u  ndertaken 
with  due  regard  to  decorum.  She  will  refuse  the  privilege,  most 
certainly,  if  from  the  physician's  presentation  of  the  case  she  imbibes 
the  notion  that  it  is  sought  only  to  gratify  curiosity,  or  to  promote 
science.  Women  at  such  a  time  do  not  feel  disposed  to  offer  them- 
selves as  subjects  for  scientific  investigation,  nor  do  they  in  geoeral 
seem  to  oare  very  much  whether  their  att'^ndant  possesses  profound 
scientific  acquirements,  if  only  he  has  managed  to  secure  their 
regard  by  display  of  consummate  tact.  But  if  they  can  be  led  to 
believe  that  such  an  examination  will  conduce  to  their  safety  or  com- 
fort, they  will  not  long  hesitate. 

It  is  a  popular  belief  that  a  careful  observation  of  the  physical 
changes  incident  to  pregnancy  is  capable  of  discovering  to  the 
physician's  k^en  sense  the  date  of  the  approaching  confinement,  and 
this  often  serves  as  an  inducement  to  the  woman  to  submit  to  the 
proposed  examination.  But  the  discreet  physician  will  avoid  un- 
qualified predictions,  based  upon  such  data  as  he  may  find,  unless  the 
premonitory  signs  of  labor  are  already  present. 

♦  ••  The  Science  »ml  Art  of  Obstetrics,"  p.  121. 
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Character  of  the  Examination. — The  examination  onoe  entered 
upon  should  be  most  thorouis^h :  '^  What  is  worth  doing  at  all,  is 
worth  doing  well."  Both  subjeotive  and  objective  symptoms  should 
be  carefully  scrutinized.  Inquiry  ought  to  be  made  concerning  the 
functions  of  the  various  important  organs — the  action  of  stomach, 
bowels  and  bladder  in  particular — and  all  pains  and  discomforts  of 
mind  and  body  should  be  attentively  considered,  and  their  possible 
and  probable  causes  ascertained.  But  objective  symptoms  will  have 
greater  weight,  and  should  receive  more  particular  notice. 

The  general  appearance  of  the  woman,  and  of  the  abdominal 
enlargement,  should  be  observed,  since  we  sometimes  thus  derive 
highly  valuable  information.  I  cannot  stop  now  to  particularise  the 
points  which  will  attract  our  attention  at  such  a  time ;  but  you  know 
as  well  as  I  do,  that  impressions  of  an  indefinite  kind,  thus  obtained, 
frequently  prove  to  be  of  excellent  service.  But  without  any  studied 
observation  of  our  patient,  oedema  of  the  face  or  other  exposed  parts 
may  be  noticed.  If  not,  a  special  examination  of  the  extremiues 
may  disclose  a  dropsical  state,  which  exceeds  that  observed  in  other- 
wise normal  pregnancies.  I  thus  qualify  my  statement,  because  you 
are  aware  that  in  nearly  all  oases  of  gestation,  a  certain  amount  of 
oedema  of  the  feet  is  usually  present.  But  such  a  condition  of  the 
tissues  always  calls  for  an  urinary  analysis,  with  special  reference  to 
the  detection  of  albuminuria.  It  is  getting  to  be  a  custom,  I  should 
add,  among  careful  physicians,  apart  from  the  existence  of  oedema,  to 
occasionally  examine  the  urine  of  pregnant  women  in  the  latter  weeks 
of  gestation,  to  determine  the  presence  or  absence  of  albumen.  The 
significance  of  albuminuria  you  well  understand.  Still  many  preg- 
nant women  have  albumen  in  their  urine,  and  are  cured  before 
serious  results  are  reached  ;  and  others,  indeed,  even  go  through  par- 
turition, and  into  puerperality,  with  such  conditions  unrelieved,  with- 
out suffering  from  eclampsia.  Nevertheless,  this  is  a  threatening 
symptom,  and  one  which  should  be  removed  at  the  earliest  possible 
moment. 

The  pulse  of  pregnant  women  is  usually  remarkably  .strong,  and 
unexcitable,  but  not  always  so.  In  the  case  of  a  woman  recently 
delivered,  and  who,  by  the  way,  in  her  first  labor  was  the  subject  of 
eclampsia,  I  observed  with  some  solicitude  that  a  little  mental  agitation 
was  sufficient  to  send  the  pulse  up  to  120  or  130  beats  per  minute. 
Latent,  as  well  as  fully  developed  pathological  states,  are  often  revealed 
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in  the  pulse,  and  its  rhythm,  size,  strength  and  frequency  should  be 
carefully  noted. 

The  temperature  ought  occasionally  to  be  taken  in  the  last  days 
of  pr^nancy,  particularly  if  there  is  anything  which  seems  to  denote 
a  disturbance  of  the  vital  force.  Let  me  say  right  here,  however, 
with  emphasis,  that  we  should  most  scrupulously  avoid  giving  our 
patients  the  impression — from  our  manner,  our  looks,  words,  or  from 
the  frequent  repetition  of  our  examinations — that  there  is  anything  in 
their  condition  which  is  in  the  least  alarming. 

When  once  we  enter  upon  such  an  examination,  surely  we  ought 
not  to  omit  a  careful  inspection,  palpation,  percussion  and  ausculta- 
tion of  the  abdomen.  The  information  which  we  may  glean  from 
the  use  of  these  means  of  exploration,  concerning  the  character  of  the 
abdominal  enlargement,  the  stage  of  advancement  reached  by  the 
pregnancy,  the  condition  of  the  foetus,  and  also  its  position  and 
presentation,  have  already  been  mentioned.  Inspection  will  afford 
us  less  aid  than  any  of  the  other  means  of  examination  at  our  dis- 
posal, and.  furthermore,  the  patient  will  be  less  inclined  to  submit 
to  it.  But  where  it  can  be  practiced  without  particular  restraint,  we 
will  sometimes  find  it  of  service. 

Palpation  is  best  employed  with  the  hands  next  the  skin.  With 
the  woman  on  her  back  and  the  thighs  flexed,  the  abdomen  may 
be  so  explored  as  to  leave  no  room  for  doubt  respecting  the  exist- 
euce  of  pr^uancy,  and  generally  also,  concerning  the  presentation 
and  position  of  the  foetus. 

In  oases  of  doubtful  pregnancy,  percussion,  by  developing 
resonance  or  flatness  over  the  distended  abdomen  will  be  found  of 
considerable  service;  but  in  real  pregnancy  it  aflbrds  no  special 
aid. 

By  means  of  auscultation,  we  can  establish  the  life  of  the  foetus, 
the  position  and  presentation,  the  existence  of  more  than  one 
foetus,  and  in  some  cases  the  sex  of  the  child. 

On  making  a  vaginal  examination,  the  condition  of  every  part 
which  the  finger  touches  should  be  attentively  noted.  If  marked 
pelvic  contraction  exists,  it  will  generally  be  observed  at  such  a 
time,  and  should  be  thoroughly  investigated ;  special  attention  ought 
,  to  be  given  the  vulvar  structures,  and  the  cervix  uteri.  Concerning 
chiefly  the  latter,  answers  to  the  following  questions  should  be  sought: 
Has  physiological  softening  taken  place,  and  to  what  extent  ?  Have 
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any  pathological  changes  been  developed  as  evidenced  by  indaration 
and  of  hypertrophy  of  the  entire  body,  or  of  parte?  Is  the  cervix  of 
usual  dimensions  ?  Is  the  cervical  canal  patulous  ?  Has  the  internal 
OS  yielded  ?  Are  the  cervix  and  lower  uterine  segment  uncommonly 
thick  and  vascular  to  the  touch  ?  Can  the  presenting  part  be  distin- 
guished through  the  uterine  walls  anteriorly  to  the  cervix  ?  Is  the 
cervix  situated  high  and  far  backward  toward  the  sacrum  ?  Has 
the  presenting  head,  covered  by  the  uterine  tissues,  settled  into  the 
pelvis,  as  it  frequently  does,  especially  in  primiparae  ? 

I  have  dwelt  at  some  length  on  this  subject,  because  I  deem  it 
one  of  much  importance,  and  one,  too,  which,  in  ordinary  practice, 
is  liable  to  be  undervalued ;  and  yet  it  is  well  worthy  even  more 
extended  and  minute  consideration.  In  my  private  as  well  as  hospi- 
tal cases,  I  am  practicing  what  I  here  preach,  and  derive  from  the 
custom  much  information,  while  I  extend  to  my  patients  greater 
safety  from  the  dangers  which  menace  them. 


THE  DISEASES  OF  CHILDREN, 


EXTRACTS  PROM  A  CLINICAL  LECTURE  BY  C.  E.  LANINQ,  M.  D., 
CLINICAL  PROFESSOR  OP  THE  DISEASES  OP  CHILDREN  IN  THE 
HAHNEMANN    HOSPITAL. 

^  Spasmodic  stricture  op  the  (esophagus. — Case, — This  little 
girl  complains  of  some  pain  in  the  stomach,  confined  to  the  cardiac 
and  middle  zones.  There  is  also  tenderness  on  pressure  in  this 
region.  She  has  vomited  several  times  a  day  for  the  past  three  or 
four  days.  There  is  some  sensitiveness  to  pressure  over  the  hepatic 
region,  and  the  bowels  are  constipated. 

In  this  case  the  principal  difficulty  seems  to  be  of  a  congestive 
nature,  probably  starting  in  the  liver,  and  extending  through  the 
portal  systevi  to  the  stomach  and  intestines,  giving  rise  to  the 
phenomena  observed  in  the  viscera.  We  will  prescribe  Bryonia  3 
four  times  per  diem. 

The  next  week  the  patient  reported  as  follows:  The  pain  in  the 
scrobiculus  cordis  much  worse,  the  vomiting  greatly  aggravated,  the 
child  now  vomiting  as  often  as  fifteen  or  twenty  times  a  day.  Almost 
immediately  after  swallowing  any  substance,  whether  liquid  or  solid, 
vomiting  ensues.  There  is  no  nausea  accompanying  the  act  of 
emesis,  nor  are  the  vomited  matters  thrown  up  with  any  considerable 
degree  of  force.  The  child  has  been  unable  to  retain  anything 
whatever  on  the  stomach,  and  in  consequence  is  very  much  ex- 
hausted. 
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Now,  last  week  we  were  evidently  mistaken  as  to  the  nature  of  this 
case,  for  had  the  pathological  condition  been  such  as  we  thought  it 
was,  the  child  would  not  be  in  the  state  she  now  is,  even  though 
nothing  had  been  done  to  relieve  her.  We  certainly  did  not  select 
the  appropriate  remedy,  or  there  would  have  been  some  improvement 
instead  of  this  marked  aggravation. 

We  cannot  afford  to  lose  any  more  time,  for  when  a  child  of  this 
age  is  affected  in  such  a  manner  as  to  cause  vomiting  as  frequently 
as  fifteen  or  twenty,  times  a  day,  the  condition  is  dangerous,  no  matter 
what  the  underlying  pathological  changes  may  be  which  give  rise  to 
it.  The  case  must,  therefore,  be  gone  over  in  such  a  manner  as  to 
rule  out  all  chances  of  error  diagnostically  or  pathologically. 

The  only  objective  symptoms  we  find  are  tenderness  in  the 
region  of  the  scrobiculus  cordis,  and  vomiting  of  all  substances  swal- 
lowed, the  vomiting  occurring  almost  the  instant  the  act  of  deglutition 
is  completed.  It  is  certainly  not  a  case  of  gastric  cancer  or  ulcer  ; 
there  are  not  present  any  of  the  concomitant  symptoms  of  either 
disease.  It  is  not  inflammation  of  the  stomach  ;  there  is  not  suffi- 
cient pain  or  tenderness  in  this  region,  nor  does  the  vomiting  corre- 
spond to  this  lesion.  It  is  not  an  affection  of  the  peripheral 
filaments  of  the  gastric  portion  of  the  vagus,  the  character  of  the 
vomiting  (more  like  mere  regurgitation)  and  absence  of  nausea 
being  sufficient  to  rule  this  out.  While  the  absence  of  nausea  would 
point  to  a  brain  lesion,  the  constant  aggravation  from  the  introduction 
of  any  substance  into  the  stomach,  as  well  as  the  lack  of  force  observed 
in  its  expulsion,  coupled  with  the  absence  of  all  other  brain  symp- 
toms, will  be  sufficient  to  eliminate  any  cerebral  lesion.  What,  then, 
is  the  difficulty  ?  Without  a  doubt,  it  is  spasmodic  stricture  of  the 
oesophagus. 

As  to  the  etiology  o^*  the  case,  we  can  learn  nothing  from  the 
patient.  The  difficulty  may  have  been  caused  by  the  passage  of 
some  irritating  substance  through  the  oesophagus,  producing  a  purely 
mechanical  lesion  ;  that  is,  one  due  to  frictional  irritation,  or  it  may 
have  been  from  the  ingestion  of  some  substance  too  hot  or  too  cold, 
or  of  some  strong  acid  or  alkali. 

To  whatever  cause  due,  there  is  present  a  spasmodic  stricture  of 
this  tube,  and  there  is  evidently  an  inflammatory  condition  present, 
upon  which  depends  very  largely,  if  not  entirely,  the  spasmodic  con- 
dition.    The  thing  of  most  importance  to  the  patient  remains  yet  to 
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be  done,  viz.,  the  selection  of  the  remedy.  Where  an  inflanimatory 
and  spasmodic  state  is  developed  in  the  tissue  of  the  oesophagUB, 
especially  the  lower  portion,  or  of  the  diaphragm,  there  is  no  remedy 
capable  of  controlling  it  so  surely  and  speedily  as  GactuA^  although 
Sulphur  is  also  an  excellent  remedy.  We  will  give  in  this  case 
v^  Cactu9  3,  four  times  per  day. 

The  report  the  following  week  was  to  the  effect  that,  after  taking 
a  few  doses  of  the  medicine,  the  patient  was  decidedly  better.  In 
two  days  the  vomiting  had  entirely  ceased,  and  at  the  time  of  report- 
ing (one  week  from  first  administration  of  remedy)  there  was  not  a 
symptom  of  the  disease  remaining. 

^  Labynqeal  catarrh. —  Case, — This  girl,  set.  seven  years,  has 
been  troubled  with  a  congh,  accompanied  with  expectoration  for  sev- 
eral months.  The  expectorated  matter  is  almost  invariably  in  the 
form  of  small,  hard  lumps.  There  is  some  soreness  in  the  larynx, 
and  the  irritation  causing  the  cough  is  felt  there. 

In  this  case  there  can  be  no  mistake  as  to  the  location  and  nat- 
ure of  the  lesion.  It  is  a  catarrhal  affection  of  the  pouches  of  Mor- 
gagni,  situated  in  the  sacoulus  larynges.  When  the  pouches  become 
affected  by  catarrh,  the  discharge  is  almost  always  in  the  form  of  lit- 
tle, round,  hard  lumps.  The  accumulation  and  hardening  of  macos 
in  these  compartments,  of  course  results  in  irritation  of  the  nerve 
distributed  to  this  portion  of  the  mucous  membrane,  viz.,  the  superior 
laryngeal. 

In  some  instances,  plugs  or  lumps  are  coughed  up  by  patients 
whose  lungs  have  been  hepatized  as  a  result  of  pneumonia.  In  such 
cases,  however,  the  casts  are  cylindrical,  coming  as  they  do  from  the 
liner  ramifications  of  the  bronchi. 
y  In  this  case  the  remedy  is  Agaricus  mus^  which  we  will  give  in 
the  third  dilution. ' 

Note. — Under  this  remedy,  the  patient  was  soon  relieved  of  her 
difficulty. 

^  Intermittent  fever. — Case  11,004. — This  little  patient 
has  been  troubled  for  the  past  two  months,  on  every  third  day, 
with  attacks  of  fever.  The  fever,  which  from  the  mother's  de- 
scription, is  quite  violent  while  it  lasts,  commences  about  1  or  2 
o*clock  in  the  afternoon,  lasting  three  or  four  hours.  During  the 
fever,  the  child  is  quite  thirsty,  and  complains  of  severe  pain  in  the 
head.  The  sclerae  have  an  orange-colored  tinge,  and  the  tongue  is 
coated  a  yellowish  black,  mostly  in  the  centre.  After  the  fever 
abates,  there  is  considerable  perspiration. 
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Id  this  case  there  is  no  question  as  to  the  diagnosis,  intermittent 
fever.  As  to  the  pathology  of  such  cases,  there  is  not  as  much 
•definitely  known  as  we  could  wish  for ;  still,  there  is  one  condition 
which  certain  experiments  have  shown  to  be  present  in  perhaps  the 
majority  of  cases ;  that  is,  a  diseased  condition  of  the  red  blood 
•corpuscles.  They  are  crenated  and  imperfect  physiologically.  As  to 
which  of  their  constituents  is  lacking  in  any  given  case,  it  would  be 
hard  to  say,  but  in  many  instances,  there  can  be  little  doubt  of  its 
being  the  glycerized  phosphates.  When  the  imperfect  relation  of 
these  to  the  nervous  system  is  called  to  mind,  little  wonder  will  be 
felt  at  the  manifold  symptoms  arising  in  this  disease.  It  is  unneces- 
sary at  this  time  to  enter  into  any  explanation  of  why  or  how,  the 
lesion  or  condition  of  the  corpuscles  being  constant,  th^  symptoms 
should  be  remittent  or  intermittent.  There  are  too  many  diseases  with 
which  we  are  familiar  in  which  the  lesion  is  constant  while  there  is 
a  decided  remission  or  intermission  of  some  or  all  of  the  symptoms 
of  the  patient. 

The  regular  hours  of  aggravation  observed  in  some  oases,  and 
irregular  ones  in  others  can,  I  think,  be  explained  on  a  solid  physio- 
l(^cal  aud  pathological  basis,  but  it  would  lead  us  too  far  for  the 
present,  though  I  hope  at  another  time  to  make  this  matter  clear  to 
jou,  together  with  the  important  facts  which  it  teaches  us. 

While  this  fever  may  be  due  to  the  introduction  of  some  germ  or 
foreign  element  into  the  organism,  it  is,  I  think,  to  the  same  degree 
that  chorea  is,  a  nervous  disease.  In  both  diseases  we  see,  as  a 
rule,  that  the  vaso-motors  are  primarily  affected  in  such  a  way  as  to 
drive  the  blood  from  the  extremities  and  surface  generally  to  the  in- 
ternal organs,  and  thus  while  the  patient  experiences  a  sensation  of 
chill,  a  thermometer  introduced  into  the  mouth  or  rectum  will 
often  indicate  a  rise  in  temperature  of  several  degrees.  Now,  the 
nerves  distributed  to  the  various  viscera  and  tissues  connected 
therewith,  do  not  recognize  a  change  in  temperature  so  readily  as 
these  which  supply  the  integument.  Therefore,  during  the  first 
stage,  while  the  vaso-motorb  are  in  a  state  of  irritation,  contracting 
the  arteries  from  the  periphery  toward  the  centre,  the  diminution  in 
the  volume  of  blood  near  the  surface  causes  a  feeling  of  coldness 
there  without  (often)  any  corresponding  sensation  of  a  rise  of  tem- 
perature internally.  As  the  re-action  takes  place,  the  vaso-motors  of 
the  peripheral  vessels  are  thrown  into  a  state  of  paresis,  the  blood 
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rashes  to  the  surfkce,  and  the  patient  thinks  he  is  bnrning  up,  though 
his  actual  temperature  may  be  a  degree  or  two  lower  than  when 
he  had  the  chill.  The  sudoriparous  glands  are  decidedly  affected 
as  witnessed  by  the  great  quantities  of  perspiration  thrown  off,  and 
which  can  generally  be  looked  upon  as  a  re-actionary  symptom,  when 
we  remember  how  tightly  these  little  organs  are  closed,  as  a  rule, 
during  the  chill  and  fever. 

y     In  this  case  we  will  give  LacJiesis^  6  trituration,  four  times  a  day. 
Note. — The  one  prescription  cured. 


On  the  choice  op  a  medical  school. — There  are  a  few 
points  that-  are  important  to  the  student  in  the  choice  of  a  medical 
school : 

1.  The  professional  standing  of  its  corps  of  teachers.  Are  they 
known  throughout  the  country  as  authors,  teachers  and  practitioners 
of  good  reputation  and  character — men  who  have  already  done  a 
good  work  for  their  calling  and  its  interests  ?  Did  the  school  with 
which  they  are  connected  make  them,  or  did  they  make  it  ? 

2.  Has  the  college  plenty  of  available  clinical  material  ?  Or  is 
its  hospital  five  miles  away,  with  a  clinic  once  in  a  fortnight  ?  If  it 
is,  we  might  as  well  claim  that  a  populous  cemetery  belonged  to  the 
dissecting  room  as  to  call  that  a  clinical  school. 

3.  Is  it  located  in  a  large  city,  or  in  a  village  ?  If  the  latter, 
there  can  be  no  objective  teaching  in  the  way  of  clinics,  for  there  is 
nothing  out  of  which  to  make  them. 

4.  Are  the  college  building  and  the  hospital  in  a  neighborhood 
where  students  can  readily  find  homes  and  be  within  easy  access  of 
the  daily  lectures,  and  of  the  obstetric  and  other  special  clinics  ? 

5.  Is  the  clinical  instruction  given  by  our  best-men,  or  by  boys, 
and  doctors  of  another  school  of  practice  ? 

6.  Is  the  college  a  permanent  institution  ?  If  it  has  a  founda- 
tion in  age  and  continued  prosperity,  it  will  be  an  honor  to  become 
one  of  its  graduates. 

7.  Is  the  school  a  wide-awake  one,  with  a  large  class,  or  a  dron- 
ing one,  with  a  beggarly  lot  of  students,  and  no  spirit  anywhere,  or 
in  anything?  Go  where  you  will  have  plenty  of  competition  in 
your  work,  and  where  you  will  profit  by  the  stimulus  of  personal 
contact. 
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DR.  A.  K.  CRAWFORD,  SECRETARY. 


Septbmber  Meeting,  1883. 
The  seventy-ninth  regular  session  of  thb  Society  was  held  at  the 
Orand  Pacific  Hotel,  on  Tuesday  evening,  September  4,  the  Presi- 
dent, Dr.  E.  M.  P.  Ludlam,  in  the  chair.  More  than  forty  active 
and  associate  members  were  present.  Two  hours  were  devoted  to 
the  regular  and  the  volunteer  reports,  and  the  practical  discussions 

REPORT  OF    THE  BUREAU  OF  SKIN  AND   VENE- 
^  REAL  DISEASES, 

£x  DR.  T.  S.  HOYNE.  CHAIRMAN. 

I.  The  SBQUBLiB  op  Gonorrhcea  —  Gleet  —  Gleet  or 
chronic  urethritis,  or,  as  it  is  sometimes  called,  blenorrhoea,  is  the 
most  frequent,  the  most  annoying  and  the  most  persistent  sequel  of 
gonorrhoea,  which  it  follows,  usually,  without  interval,  or  at  most 
with  an  interval  of  but  a  few  weeks.  It  is  a  disease  generally  devoid 
of  pain  and  other  signs  of  acute  inflammation,  and  is  always  accom- 
panied by  a  chronic  discharge  from  the  urethra. 

The  chronic  inflammation  is  usually  limited  to  a  small  portion  of 
the  mucous  membrane,  or  may  be  located  at  several  points,  where  it 
remains  indolent  for  an  indefinite  length  of  time,  or  until  it  is 
aroused  by  some  exciting  cause.  The  accompanying  discharge,  in- 
variably scanty,  is  not  constant  as  in  gonorrhoea,  and  consists  of  a 
blue,  thick,  mucoid  material,  more  or  less  purulent  and  creamy.  .It 
is  somewhat  increased  by  alcoholic  drinks,  active  exercise  and 
fatiguing  occupations.  It  sometimes  disappears  spontaneously  for  a 
few  days  at  a  time,  and  then  returns  without  appreciable  cause. 

At  times  the  urine  contains  long  shreds,  looking  like  vermicelli, 
even  when  the  discharge  is  not  particularly  noticeable,  or  is  unseen 
by  the  patient.  On  rising  from  bed  in  the  morning,  the  afllicted 
one  finds  the  lips  of  the  meatus  stuck  together,  occasioned  by  the 
drying  up  of  the  gluey  discharge,  forming  a  sort  of  scab  over  the 
meatus,  or  he  perceives,  especially  on  deep  pressure  of  the  urethra, 
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a  single  drop  of  transparent  matter — neither  of  these  oondition^ 
being  attended  by  pain  of  any  consequence  on  miotarition.  This 
characteristic  drop  is  entirely  absent  daring  the  day. 

Gleety  discharges  may  be  present  from  other  causes  aside  iron> 
a  past  attack  of  gonorrhoea,  such  as  stricture  of  the  urethra,  pros- 
tatitis, ascarides  of  the  rectum,  "masturbation,  and  other  troubles  of 
the  sexual  and  excretory  organs.  In  children,  it  is  sometimes  seen 
during  dentition,  and  in  adults  from  want  of  cleanliness,  by  excess 
of  coitus,  by  excess  in  alcoholic  drinks,  and  other  causes.  This 
form  of  gleet,  however,  is  not  contagious,  whereas  that  following 
gonorrhoea  is  decidedly  so.  The  symptoms  of  the  two  forms  are 
identical. 

In  general  terms,  it  may  be  stated,  that,  when  the  discharge  is  more 
or  less  purulent,  it  is  contagious ;  but  when  blue,  mucoid  and  sticky, 
without  stain,  it  is  usually  not  so.  It  should  be  remembered,  however, 
that  any  excess  in  eating  or  drinking,  or  sexual  excitetnent,  may 
aggravate  the  existing  discharge,  and  convert  what  had  become  a 
non-contagious  into  a  contagious  gleet,  the  thin,  bluish  discharge 
becoming  a  purulent  one.  This  aggravation  lasts  but  a  few  days^ 
usually,  if  the  exciting  causes  are  removed. 

In  all  cases  of  gleet  which  are  examined  with  the  bougie,  one  or 
more  tender  spots  will  be  found,  which  usually  bleed  slightly.  This 
tenderness  is  otten  due  to  a  slight  stricture  already  present,  or  is 
dependent  upon  inflammation  of  the  deeper  portions  of  the  canal  or 
of  the  prostate.  It  is  estimated  that  at  least  eight  cases  in  ten  are 
dependent  on  stricture  or  to  a  granular  and  thickened  condition  of 
the  urethra,  the  incipient  stage  of  stricture. 

As  regards  the  pathological  changes  met  with  in  gleet,  it  is  suffi- 
cient to  state  that  they  are  similar  to  those  met  with  in  chronic  in- 
flammation of  other  mucous  surfaces.  We  need  not  dwell  upon  them 
in  this  connection. 

The  point  which  interests  us  most  as  practitioners  is  what  will 
cure  this  aggravating  and  obstinate  disease.  Our  old  school  friends 
use  tonics,  alteratives,  astringent  injections,  bougies,  etc.,  etc.,  and 
still  the  percentage  of  cures  is  very  small  indeed.  Gases  hang  on 
for  months  and  years  in  spite  of  the  treatment.  The  m^oritj  of 
physicians  believe  that  urethral  discharge  is  not  invariably  accompa- 
nied by  stricture,  while  a  limited  number  contend  that  the  presence 
of  gleet  always  means  stricture,  and  that  by  removing  this  a  cure 
will  certainly  follow. 
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That  the  removal  or  oure  of  a  stricture  often  dissipates  a  gleet 
no  one  will  deny,  bat  that  it  invariably  does  so,  no  one  of  any  ex- 
perience will  for  a  moment  consent  to.  I  have  in  my  limited  expe- 
rience, seen  a  number  of  failures  where  there  was  no  longer  any 
sign  of  the  stricture.  It  is  well  known  that  gleet  sometimes  resists 
all  sorts  of  treatment,  and  then  suddenly  disappears  of  its  own  ac- 
cord, after  the  patient  has  "  thrown  physic  to  the  dogs,"  and  ceased 
to  do  anything. 

Can  we  do  better  with  our  small  pills  ?  I  am  certain  that  we  can 
if  we  follow  Hahnemann's  advice,  and  treat  the  patient  and  not  the 
disease.  When  I  treated  gleet  as  such  my  efforts  were  nil^  but 
since  I  have  treated  the  patient,  taking  into  account  all  of  his  symp- 
toms, I  have  had  better  success. 

The  treatment  should  consist,  first,  of  strict  attention  to  tlie  diet 
and  habits  of  the  patient,  for  the  use  of  alcoholic  drinks,  salty  things, 
asparagus  and  excessive  sexual  intercourse  all  tend  to  a^ravate  and 
prolong  the  disease.  The  patient  should  drink  freely  of  water,  in  order 
to  dilute  the  urine,  and  thus  prevent  irritation  of  the  urethra  by  its 
salts.     If  stricture  exists,  this  should  receive  attention. 

As  regards  remedies,  many  might  be  mentioned,  but  I  shall  con- 
fine myself  to  those  which  I  have  found  beneficial,  remarking  that 
Sep,,  Sil.  and  Sulph.  have  proved  the  most  useful.  U  will  not  be 
possible  in  this  paper  to  give  all  the  indications  for  each  remedy,  but 
only  those  symptoms  which  one  is  most  apt  to  meet  with,  and  it  is 
only  by  carefully  questioning  the  sufferer  that  you  will  learn  that 
there  is  anything  the  matter  aside  from  the  gleety  discharge. 

S^ia  I  place  first  on  the  list.  The  characteristic  indications  for 
its  use  are  a  milky  or  yellowish  discharge ;  unne  dark  and  turbid,  or 
offensive  ;  copious  perspiration  of  the  genitals ;  fetid  perspiration  of 
the  axillae,  pain  in  the  small  of  the  back,  occipital  headache,  melan- 
choly mood. 

SH. — Thin,  fetid  discharge ;  urine  yellow  or  light-colored ;  night 
sweats  ;  fetid  sweat  of  the  feet ;  chilliness ;  chronic  constipation ; 
Bcrofalous,  broken-down  persons ;  constant  feeling  of  chilliness,  even 
while  taking  exercise. 

Sulph, — Discharge  whitish,  mucous;  urine  covered  with  a 
greasy  pellicle  ;  coldness  of  the  feet,  and  pain  in  the  top  of  the  head  ; 
weak,  faint  spells  occurring  frequently  through  the  day.  It.  follows 
well  after  Sepia  has  ceased  to  benefit  the  patient. 
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Cannab. — Discharge   thin  and    watery,  of  disagreeable  smell ; 
urine  is  voided  in  a  ppray  ;  urine  mixed  with   filaments  or  blood 
feeling   as  of  a  weight  on  the  vertex  ;  sleepiness  during  the   day 
and  sleeplessness  at  night. 

Caps. — Discharge  muco-purulent ;  cold  and  shriveled  testicles  ; 
patient  is  taciturn  and  obstinate ;  is  very  sensitive  to  the  open  air. 

Ferr. — Discharge  is  mucous  ;  face  fiery-red  at  times,  and  at  others 
earthy  and  pale ;  puffiness  of  the  face  around  the  eyes  ;  paleness  of 
the  mucous  membranes. 

Kali-hi. — Discharge  stringy,  jelly-like  ;  escape  of  prostatic  fluid 
during  stool ;  high  colored  urine  with  pain  across  the  back  ;  com- 
plete indifference  as  regards  his  disease. 

Nit-ac. — Discharge  occasionally  bloody ;  after  the  abuse  of  mer- 
cury;  urine  smells  like  that  of  horses;  fig  warts  ;  patient  is  irrita- 
ble and  vindictive  ;  herpes-like  eruption  about  the  genitab. 

Nux  Vom. — After  allopathic  drugging,  or  for  aggravation  of  the 
disease  after  alcoholic  stimulants  or  other  excesses  ;  valuable  in  hem- 
orrhoidal subjects.  Hypochondriac  patients,  or  those  who  want  to 
talk  about  their  condition ;  bowels  constipated,  as  a  rule. 

Gh-aph, — Discharge  gluey ;  urine  turbid;  patient  sad  and  despon- 
dent ;  anaemic,  constipated  ;  tending  to  ulcerations  of  the  skin. 

Sat-mur. — Discharge  thin  and  watery  ;  after  injections  of  nitrate 
of  silver;  craves  salty  things,  although  the  use  aggravates  the 
trouble ;  aching  in  the  testicles ;  the  patient  is  very  anxious  about 
the  result  of  the  long  continuance  of  the  disease. 

Petro. — Q-leet  of  old  people ;  slight  burning  in  the  navicular 
fossa  whfle  urinating ;  discharge  milky ;  voluptuous  itching  of  the 
genitals. 

Agnm. — Discharge  yellow,  purulent ;  impotence ;  discharge  of 
prostatic  fluid  while  bearing  down  at  stool ;  excoriations  about  the 
aDus  and  genital  organs. 

Fho8. — Discharge  watery  ;  profuse,  strong-smelling  urine,  some- 
times with  greasy  pellicle ;  tall,  thin  persons  with  black  hair  ;  pale, 
sickly  persons ;  weakness  of  the  memory  ;  tendency  to  cough,  and 
painless,  watery  diarrhoea  from  the  least  exposure. 

Puis. — Discharge  smells  badly  ;  urine  discharged  in  a  thin 
stream;  mild,  gentle  persons  predisposed  •  to  catarrh,  diarrhoea,  etc. 
Smoking  seems  to  aggravate  the  disease,  and  so  abo  does  the  use  of 
rich  food. 
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^TYiuja, — Gopioos,  watery  discharge;  fig  warts;  sweet,  honey- 
siaelling  sweat  on  the  genitals;  the  patient  experiences  the  feeling 
of  sk.  liquid  passing  along  the  urethra,  drop  by  drop;  continued 
dropping  of  the  urine  after  micturition. 

TFliis  list  might  be  indefinitely  extended.  As  regards  injections, 
I  ]:i£i,^ve  found  that  a  solution  of  Hydrastis  Canadensis^  one  to  two 
partes  of  water,  serves  every  purpose,  as  well  as  satisfying  the  mind 
of   t^l^.^  patient  that  he  is  doing  something. 

X>isou88iON. — Dr.  Shears — In  my  practice,  I  have  made  a 
mor^  extended  use  of  urethral  injections  than  is  recommended  by 
the  X>octor  in  his  paper,  principally  of  the  Permanganate  of  potash, 
in  <^^ja^n(ities  of  two,  three  or  five  grains  to  the  ounce  of  water.  In 
ol>8^XKftate  cases,  the  Sulphate  of  hydrastin  has  proved  more  service* 
*^1^^  about  ten  grains  of  the  salt  to  two  ounces  of  mucilage  and  four 
oiiri<3^^  of  water.  Where  there  is  much  irritation,  this  seems  to 
ans^v^T  an  excellent  purpose  in  soothing  and  allaying  it. 

X^henic  acid  has  relieved  some  cases  for  me.  The  internal  reme- 
^®^  ^hat  I  have  used  are  the  same  as  those  mentioned  by  Dr. 
^^y»ie. 

I^n.  HoYNK — Are  you  talking  about  gleet  or  gonorrhoea.  Doctor? 
^^"^^"^    remarks  seem  more  applicable  to  gonorrhoea. 

X>:b.  Shears — About  gleet ;  cases  in  which  the  acute  infiamma- 
^"^y    symptoms  have  subsided. 

X>R.   R.  LuDLAM   expressed    himself  as   particularly    pleased 

^"^^       Dr.  Hoyne  had  chosen  the  one  sequel  of  gonorrhoea  which 

^"^         interested    him    more    than   any   of  the   others.      It    was, 

"0^«v^-ver,  in  relation  to  the  diseases  of  women,  and  not  to   those   of 

™^**>     that  he  felt  especially  concerned  with  this  subject.     A    dozen 

y^^x^s   ago,  Dr.  Noeggerath  published  an  essay  in  which  he  discussed 

^^    X^Yobability  that  quite  a  number  of  the  obscure  diseases  of  women 

^^^    due  to  an  infection  from  gleet,  and  were  developed  in    conse- 

*l*^«^^2e  of  what  he  styled  a   "latent  gonorrhoea.'*     The  idea  was 

^^I>tied  and  advocated,  at  least  in  part,  by  Dr.  Angus    Macdonald, 

■^i^Jinburgh,  who  extended  its  application  to  the   puerperal  state 

^-^•^     Although  the  theory  has  been  slow  to  take  root  in  the  minds 

^■^•^  profession,  from  moral  more  than  from   clinical  reasons,  per- 

l^^>  it  must  be  true  that  some  of  the  intractable  dbeases  of  women 

^  ^    ^^liargeable  to  an  antecedent  gonorrhoea  in  their  husbands. 

Xa^^^^ca^tfal   Qonorrhaa  in  the  female  »ex,    wUh  HpecicU   relation  to  the    puerperal  etate,  by  Da. 
^^^  Macdonald.  Transactions  of  the  Edinburgh  Obstetrical  Society,  Vol.  Ill,  p.  164.  ISIS. 
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NothiDg  is  more  likely  than  that  a  gonorrhoea  in  the  male, 
which  has  been  muzzled  by  the  use  of  local  astringents,  and  by 
measures  for  suppressing  the  discharge  as  quickly  as  possible,  without 
regard  to  consequences,  should  perpetuate  itself  in  the  form  of  gleet. 
And  the  haste  with  which  these  cases  are  often  disposed  of,  and  the 
consent  of  the  doctor  obtained  for  the  marriage  of  a  young  man,  or 
the  return  of  an  older  one  to  his  family,  increases  the  risk  of  a  trans- 
mission of  this  poison  to  the  generative  intestine  of  the  woman, 
where  it  may  run  a  latent  course  and  escape  our  observation. 

It  has  been  observed  that  some  at  least  of  the  women  who  have 
been  thus  unwittingly  and  unfortunately  exposed,  develop  a  kind  of 
irritable  cachexia  which  is  peculiar.  Among  other  things,  they  be- 
come very  susceptible  to  injury  from  coitus,  from  the  passage  of  the 
sound,  the  introduction  of  a  sponge  tent,  from  any  kind  of  cervical 
dilatation,  irom  the  use  of  vaginal  injections,  and  the  wearing  of 
pessaries.  Until  some  of  these  sources  of  irritation  have  been  applied, 
there  may  have  been  little  or  no  trouble,  but  directly  following  them 
a  more  or  less  serious  disease  has  developed  by  a  sort  of  inflammatory 
explosion  within  the  pelvis.  If  the  result  is  entirely  out  of  propor- 
tion to  the  cause,  as  when  a  woman  has  a  violent  attack  of  peritoni- 
tis afler  the  careful  introduction  of  the  uterine  sound,  the  gyne- 
cologist is  suspicious,  although  he  is  not  always  certain,  that  there  is 
a  trace  of  the  gonorrhoeal  infection  at  the  bottom  of  the  difficulty. 

So  also  in  cases  of  recurrent  or  relapsing  peritonitis.  Although 
we  cannot  believe  with  No^gerath  that  they  are  always  connected 
with  this  latent  gonorrhoea,  they  nevertheless  are  sometimes  de- 
pendent upon  it.  I  have  certainly  been  able  to  trace  a  shortening 
of  the  right  vaginal  roof  to  this  cause  in  a  few  of  my  cases  ;  but 
whether  the  right  latero-version  of  the  uterus,  which  Dr.  N.  found 
so  frequent  under  these  circumstances,  has  atay  clinical  significance 
of  the  kind,  I  am  not  prepared  to  say. 

We  all  know  that  the  wives  of  those  who  have  had  early  and 
repeated  attacks  of  gonorrhoea,  or  who  have  suffered  from  a  protracted 
gleet,  are  apt  to  be  sterile ;  but  whether  it  is  because  of  consequent 
orchitis,  or  of  gonorrhoeal  ovaritis  ;  or  if  the  semen  has  been  devi- 
talized by  the  poison,  or  a  tubal  or  a  uterine  catarrh  has  been  a  bar 
to  fecundation,  we  cannot  always  be  positive.  Certain  it  is 
that  the  man  is  oflener  at  fault  than  the  woman,  and  that  in  both 
cases,  not  unfrequently  the  mischief  dates  back  to  the  occurrence  of 
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the  gleet,  or  to  a  latent  and  chronic  form  of  gonorrhoea.  There  are 
Boipe  classes-  of  men  whose  calling,  exposure  and  habits  are  such 
before  marriage,  and  afterward,  too,  that  one  might  easily  predict 
whether  their  innocent  wives  would  become  mothers  at  all,  or  what 
diseases  would  almost  certainly  be  entailed  upon  them  through  the 
marriage  relation. 

This  is  a  very  delicate  subject,  for  it  involves  a  moral  question 
that  one  does  not  like  to  answer  affirmatively,  unless  he  is  forced  to  do 
so.  But  it  is  a  question  with  a  real  clinical  significance.  If  there 
is  such  a  thing  as  a  gonorrhoeal  cachexia  at  the  bottom  of  only  one  case 
in  a  thousand  among  the  diseases  of  women,  we  ought  to  be  able  to 
recognize  it  as  a  condition  of  treating  it  intelligently  and  successfully. 

Dr.  Miller  believed  that  cleanliness  was  a  great  aid  as  a 
means  of  curing  gleet. 

Dr.  Hawkes — I  have  observed  for  a  number  of  years  that  many 
of  the  troubles  to  which  women  are  subjected,  troubles  that  are  ob- 
scure and  not  readily  curable,  can,  as  Dr.  Ludlam  says,  be  traced  to  a 
gonorrhoeal  origin.  In  many  cases,  it  is  hard  to  do  this  with  cer- 
tainty, but  by  studying  them  and  comparing  them  carefully  with 
cases  which  I  knew  to  have  such  an  origin,  I  know  that  Dr.  Lud- 
lam*s  idea  is  correct,  and  we  cannot  be  too  earnest  or  too  prompt  in 
discussing  this  subject,  and  in  finding  means  to  combat  it. 

It  is  appalling  to  see  how  little  account  men  take  of  an  attack  of 
gonorrhoea.  ^*  It  is  nothing,"  they  say,  "no  more  than  a  cold."  It  is 
suppressed  by  injections,  only  to  crop  out  again,  after  six  or  eight 
months,  perhaps,  and  innocent  wives  are  affected,  as  a  result,  with 
this  disgusting  disease.  We  should  all  use  our  best  endeavors  to 
abate  the  nuisance. 

Dr.  Burt — Has  Dr.  Hawkes  ever  seen  a  case  of  gonorrhoea 
cured  for  six  or  eight  months,  and  then  return  again  in  the  form  of 
gleet? 

Dr.  Hawkes — I  have  not  when  cured,  but  I  have  seen  it  return 
when  suppressed  by  injections. 

Dr.  Gilman — It  seems  to  me  that  it  must  be  within  the  obser- 
vation of  every  physician  that  this  disease  may  exist  a  long  time  in 
a  suppressed  form.  I  have  had  oases  of  inflammation  of  different 
portions  of  the  genito-urinary  tract,  cystitis,  prostatitis,  etc.,  that 
would  abate  on  the  reproduction  of  a  urethral  discharge  that  had 
been  suppressed. 
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In  such  cases  I  think  the  disease  might  re-appear  in  the  form  of 
gleet,  afler  six  months  or  six  years  of  apparent  cure,  or  at  any  time 
in  a  hundred  years,  should  the  patient  live  long  enough. 

Dr.  Hawkbs — For  the  homoeopathic  treatment  of  gonorrhoea,  I 
should  recommend  the  faithful  use  of  a  few  selected  remedies.  Merc.viv,, 
from  3d  to  30th,  will  probably  cure  more  cases  than  any  other  single 
remedy.  If  the  urethra  is  sore  to  touch,  and  there  is  much  ohordee 
present,  Cannabis  \  if  there  is  tenesmus  vesicae,  scanty  urine  in 
drops  with  blood,  and  strong  sexual  desire,  Caniharts.  To  these  I 
will  add  Aconite  and  Sulphur.  With  these  I  can  cure  most  cases  in 
from  seven  to  eight  days  ;  occasionally  they  run  two  weeks  or  more, 
but  not  often.  I  use  no  injection,  unless  it  be  plain  hot  water,  and 
my  only  application  is  a  lotion  of  Carbolic  acid  (one  part  to  a  bun 
dred  or  one  hundred  and  fifty  of  water)  for  cleanliness. 

I  also  prescribe  a  plain,  nourishing,  unstimulating  diet,  and  the 
avoidance  of  all  liquors,  tobacco  and  greasy  food.  In  addition,  I 
direct  these  patients  to  go  to  bed  early,  keep  themselves  clean,  and  not 
to  spend  much  time  on  their  feet. 

Dr.  Skiles — As  far  as  injections  are  concerned,  I  have  found  the 
Fluid  Ext.  Hydrastis  (made  without  alcohol)  very  useful.  I  am 
sure  it  has  served  me  well  in  many  cases,  and  added  to  my  success. 

Dr.  Hoyne — The  trouble  is  that  physicians  want  something  that 
is  going  to  cure  every  case,  and  do  it  in  two  or  three  days.  Now 
there  is  no  one  remedy  that  will  doit.  You  can,  if  you  want  to,  cut 
any  case  short  with  injections  of  Nitrate  of  silver,  one-quarter  gr.  to 
the  ounce  of  water,  but  look  out  for  what  may  follow  such  treatment. 

Dr.  Hawkes — Does  not  Hydrastis  have  the  same  effect,  differ- 
ing only  in  degree,  as  nitrate  of  silver?  Is  it  not  an  astringent  as 
well  as  nitrate  of  silver,  or  as  claret  wine,  or  as  any  of  the  local 
washes  that  are  used.  I  think  hot  water  the  best  injection  that 
can  be  used,  and  have  no  faith  in  astringent  injections  of  any  kind 
whatever. 

Dr.  Skiles — I  have  seen  some  chronic  cases  of  gleet  cured  by 
local  measures  alone.  One  ease  which  had  been  running  for  several 
years  was  cured  by  a  urethral  suppository,  composed  of  Tannic  acid 
and  Sub-nitrate  of  Bismuth. 

Dr.  E.  M.  p.  Ludla.m — How  long  ago  was  this  ? 

Dr.  Skiles — About  three  months. 
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^  A  CASE  OP  ALBUMINURIA.  By  Dr.  W.  H.  Burt. — Mr. 
President,  I  have  brought  with  me  a  very  interesting  case  of  albu- 
miouria,  which  I  should  like  to  show  the  Society  and  get  some  sug- 
gestions from  the  different  members  present. 

Here  is  a  Specimen  of  the  patient's  urine,  which  is,  as  you  see,  about 
half  albumen.  The  case  has  been  going  on  about  one  year,  and  still 
the  young  man  holds  his  strength  pretty  well.  About  every  four  weeks 
he  is  taken  with  spells  of  reflex  vomiting ;  he  has  now  been  vomiting 
two  days,  and  is  just  recovering  from  the  attack.  His  occupation  is 
that  of  fireman  on  a  locomotive  engine,  and  he  himself  attributes  his 
trouble  to  the  constant  jolting  and  hard  shattering  motion  of  the 
engine.  He  was  sent  to  me  about  two  months  ago,  with  a  list  of  the 
remedies  that  had  been  used.  I  have  not  got  it  with  me,  but  they 
were  Arsenicum^  Phosphorus^  Apis,  and,  I  think,  Apoc^um  can.  He 
seems  neither  to  improve,  nor  to  go  down  very  rapidly.  I  have  ex- 
amined his  urine  very  carefully  for  tube  casts,  and  strange  to  say 
hare  found  none,  a  fact  which  I  cannot  account  for.  It  seems  to  re- 
main in  the  first  stages  of  Bright's  disease. 

Dr  Hoyne — Will  the  Doctor  please  give  us  a  list  of  his  symp- 
toms? 

Dr,  Burt — I  have  given  you  most  of  them.  In  addition,  his 
back  has  troubled  him  some ;  in  the  day  time  he  shows  his  anaemic 
condition  much  more  plainly  than  now.  There  has  been  no  anasarca, 
no  signs  of  dropsy  anywhere.  The  bowels  are  in  pretty  good  shape  ; 
he  sleeps  well,  and  feels  well,  except  during  and  after  one  of  his 
vomiting  spells. 

Dr.  Hoyne — I  have  seen  similar  cases  which  have  been  caused 
by  drinking  water  from  the  tender  of  the  engines.  Frequently  the 
water  is  contaminated  with  copper,  and  hence  the  case  resolves  itself 
into  chronic  poisoning  by  copper.  Copper  produces  nausea,  vomit- 
ing, albumen  in  the  urine,  and  moreover  it  has  this  aggravation  of 
the  symptoms  every  three  or  four  weeks. 

Dr.  Gt.  F.  Shears — What  is  the  character  of  the  vomited  mat- 
ters? 

Dr.  Burt — It  is  green,  or  yellowish,  and  returns  at  intervals  of 
from  three  to  five  weeks.  When  once  started,  it  recurs  every  few 
minutes  for  a  day  and  a-half  The  albumen  increases  during  a  vom- 
iting-spell,  and  decreases  in  the  interval,  but  is  never  entirely  ab- 
sent. 
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In  answer  to  some  questions  put  by  Dr.  Ludlam,  the  patient 
stated  that  he  liad  had  spasms  ;  that  he  had  been  under  allopathic 
treatment  for  a  short  time  ;  that  he  had  headache  ju&c  before  and 
during  the  vomiting  spells  and  before  he  had  the  spasms.  The  pain 
occurs  in  the  temples,  is  very  severe,  and  often  is  limited  to  a  small 
spot. 

Dr.  Ludlam — While  I  like  Dr.  Hoyne's  idea,  which  is  original 
and  suggestive,  there  are  yet  two  or  three  things  about  this  caae 
which  point  in  another  direction.  I  have  no  sort  of  doubt  that  this 
man's  vomiting  is  ursemic.  A  headache,  which  is  severe,  which  b 
periodical,  which  precedes  obstinate  vomiting  in  a  man  who  has  albu- 
men in  his  urine,  and  who, has  had  spasms,  is  almost  certainly  ur»- 
mic.  The  absence  of  casts  in  the  urine  is,  £  think,  easily  enough  ex- 
plained. Charcot  refers  to  this  condition,  and  attributes  it  to  the  im 
possibility  of  the  casts  from  the  convoluted  Cubes  finding  their  way 
into  the  pelvis  of  the  kidney.  The  constriction  which  prevents  the 
passage  of  these  tube -casts  from  the  cortex  of  the  kidney  is  what 
is  known  as  Henle's  loop.* 

Dr.    Burt — What  I  want  is  a  remedy  that  will  cure  him. 

Dr.  Ludlam — That  is  a  different  matter,  and  it  might  take 
some  time  to  settle  it.  I  think  that  my  prescription  would  be  Merc, 
corr.;  more  likely  that  than  anything  else. 

Dr.  Hoyne — If  the  disease  was  not  caused  by  copper,  I  should 
certainly  give  him  Guprum, 

Dr.  Burt —  Uranium  nitricum  was  tried,  and  produced  a  tem- 
porary improvement  only.  The  patient  stated  in  answer  to  some 
questions  from  Dr.  Hawkes,  that  his  back  ached  occasionally ;  he 
felt  weak  just  after  an  attack  of  vomiting,  but  recovered  his  strength 
in  six  or  seven  days ;  he  was  not  unusually  thirsty,  water  agreed 
with  him,  except  during  a  vomiting  spell ;  he  neither  drinks  nor 
smokes. 

Dr.  Hawkes — I  would  not  attempt  to  prescribe  in  such  a 
case  without  a  very  thorough  and  extended  examination.  I  have 
noticed  that  railroad  men  are  more  subject  than  others  to  bladder 

"^"The  casts  of  the  conToluted  tubes  can,  indeed,  pass  throagh  this  nar- 
row branch  only  with  the  (i;reatest  difficulty,  and  we  cannot  expect  to  find 
them  often  in  the  urine.  This  fact  is  a  very  important  one,  and  detracts 
greatly  from  the  value  of  the  clinical  investigations  of  oasts,  since  the  very 
ones  whose  existence  it  would  be  of  the  most  importance  to  discover,  sel- 
dom find  their  way  into  the  urine."  See  Lectures  on  BrighVt  DUeate  of  the 
Kidneyt,  by  J.  M.  Charcot ;  William  Wood  &  Co.,  New  York,  1878,  page  30. 
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and  kidney  troubles ;  there  seems  to  be  something  about  the  jarring 
of  the  cars  that  affects  the  genito-urinary  system  unfavorably.  I 
think  that  Dr.  Hoyne's  prescription  of  Cuprwm  is  a  good  one. 

Da.  Burt — What  diet  would  the  members  advise  ? 

Da.  LuDLAM — An  almost  exclusive  milk  diet  has  been  found 
the  best  in  albuminuria.  I  have  found  it  very  useful  in  puerperal 
albuminuria,  and  it  might  answer  in  this  case. 

Sulphur  cases. — By  Dr.  W.  J.  Hawkes. — I  would  like, 
Mr.  President,  if  time  will  permit,  to  draw  the  attention  of  the 
Society  to  the  prevalence  of  cases  requiring  Sulphur.  It  has 
occurred  so  frequently  of  late  in  my  practice  that  I  have  begun  to 
look  on  this  remedy  as  the  ffenus  epid^micus  of  the  present  season. 
A  synopsis  of  a  few  recent  cases  will  illustrate. 

Three  of  them  were  violent  and  persistent  vomiting  of  pregnancy ; 
one  of  these  had  been  troubled  in  the  same  way  in  each  preceding  preg- 
nancy. Since  becoming  pregnant,  she  had  lost  forty  pounds  in  weight. 
All  of  her  previous  pregnancies  had  among  their  prominent  symptoms, 
great  quantities  of  nauseating  saliva  collecting  in  the  mouth  ;  faint, 
hungry  sensation  not  alleviated  by  food ;  hungry  till  food  was  offered, 
then  inability  to  eat ;  weak  spells  through  the  day,  restless  sleep,  and 
passing  of  large  quantities  of  colorless  urine. 

Each  case  received  Sulphur  in  the  6  trit.  and  200th  dilution. 
They  were  all  in  the  neighborhood  of  two  months  advanced  in 
pregnancy. 

The  fourth  case  was  chronic  diarrhoea  of  four  years'  standing. 
Sulph.  cured  in  two  weeks. 

The  fiflh  ease  was  chronic  diarrhoea  of  five  years'  standing. 
Sulphur  cured  in  one  week. 

The  sixth  case  was  chronic  sick  headache  and  nausea  in  a  lady. 
After  she  was  cured  by  sulphur,  it  turned  out  that  she  was  pr^nant. 

Dr.  Hoyne. — I  had  a  case  of  constant  and  excessive  spitting  of 
sweetish  nauseating  saliva  in  a  pregnant  woman  which  was  cured  by 
Phosphorus. 

Volunteer  papers. — The  President  then  called  for  volunteer 
papers,  and  the  following  were  presented  : 
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w       AMBaOSIA    ARTEMISIiBFOLIA,  OR   &AGWEED.       By  E.  E.  HoL- 

MAN,  M.  D.,  Enolewood,  III. — The  ambrosia  U  a  coarse,  homelj 
weed,  and  grows  in  great  abundance  in  waste  places  and  roadsides. 
The  United  States  Dispensatory  refers  to  the  weed  in  connection 
with  another  of  its  species,  the  Ambrosia  trijida^  as  having  foand 
a  place  in  the  Materia  Medica  of  the  Eclectics,  who  deem  it  an 
astringent  and  somewhat  exciting.  They  use  it  in  low  forms  of 
fever  like  typhoid,  and  in  other  conditions  of  the  system  in  which  the 
vital  actions  are  enfeebled.  Like  a  great  many  other  bitter  herbs,  it 
has  been  employed  in  the  treatment  of  intermittents.  On  account 
of  its  astringent  nature,  it  has  bpcn  given  to  check  intestinal  dis- 
charges of  blood  and  mucus,  and  to  palliate  mercurial  salivation. 
However,  the  enthusiastic  Dr.  Scudder,  one  of  the  foremost  in  the 
Eclectic  school,  did  not  consider  the  weed  of  sufficient  importance  to 
merit  a  place  in  his  latest  work  on  Materia  Medica. 

The  little  that  I  have  learned  concerning  ambrosia,  its  medical 
properties  and  their  application,  has  been  derived  entirely  from  the 
following  sources :  1 .  By  observing  its  action  on  hay  fever  victims  who 
lived  where  it  flourished,  and  who  attributed  their  periodical  attacks 
to  the  influence  of  this  weed.  2.  From  its  clinical  use,  as  suggested 
by  its  action  on  hay  fever  cases.  3.  From  a  personal  proving  of  the 
drug,  and  subsequent  clinical  application  and  verification. 

Ragweed,  as  a  potent  factor,  or  exciting  cause,  in  the  annual 
blossoming  of  hay  fever,  hay  asthma,  or  ragweed  fever,  as  it  is  often 
called,  has  no  equal.  Why  the  name,  ambrosia,  the  classical  mean- 
ing of  which  is  food  for  the  gods,  should  have  been  so  sarcastically 
applied  to  this  particular  species  of  the  composite  family,  is  indeed  a 
wonder ;  but  the  gods  may  well  feel  proud  to  have  their  divinity  as- 
sociated with  a  weed,  miserable  though  it  be,  when  that  weed  bids 
fair  to  become  one  of  the  most  useful  remedial  agents  at  our  com- 
mand. But  in  its  relation  to  hay  fever,  as  the  exciting  cause,  with 
the  exception  of  the  pertussis-like  cough  and  accompanying  epistazis 
which  it  so  often  produces,  I  have  noted  no  symptoms  diflerent  from 
those  which  we  find  in  cases  of  the  same  disease  with  other  exciting 
causes.  So,  while  these  cases  are  incited  and  excited  by  living  where 
the  ragweed  flourishes,  those  suffering  with  asthma  proper  are,  on 
the  other  hand,  greatly  benefited  by  breathing  the  atmosphere  im- 
pregnated with  the  aroma  of  the  plant.  Nor  do  hay  fever  subjects 
experience  any  relief  from  the  internal  use  of  the  remedy ;  on  the 
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contrary,  they  are  aggravated  by  it.  I  should  state,  however,  that 
the  tincture  and  low  dilutions  were  used,  and  it  is  possible  that  the 
use  of  a  potency  high  up  in  the  scale  might  have  had  an  antidotal 
effect,  on  the  same  basis  as  Rhus  tox.,  which  is  said  to  antidote  poi- 
soning by  the  same,  if  given  in  a  higher  potency — the  2m,  for 
instance. 

My  attention  was  first  called  to  the  use  of  the  remedy  in  a  case 
y}^  pertussis,  in  which  the  cough  and  nose-bleed  so  closely  resembled 
the  same  symptoms  as  seen  in  the  hay  fever  cases.  Drop  doses  of 
the  tincture  put  an  end,  not  only  to  the  epistaxis,  but  to  the  cough 
as  well.  Several  cases  of  chronic  nasal  hemorrhage  have  been  cured 
by  its  empirical  use. 

However,  not  entirely  satisfied  with  the  uncertain  knowledge  ob- 
tained by  noting  its  action  in  cases  abnormally  sensitive  to  the  weed, 
I  concluded  to  make  a  martyr  of  myself  by  proving  the  drug  on  my 
own  person.  Beginning  with  drop  doses  of  the  tincture,  it  was  not 
until  the  quantity  had  been  gradually  increased  to  teaflpoonful  doses, 
three  times  per  day,  that  it  began  to  take  effect. 

The  first  indication  of  its  creating  a  disturbance  of  the  vital 
forces  was  manifested  by  an  oppressed  or  stuffed-up  sensation  in  the 
chest,  with  oppressive  pain  in  left  breast ;  worse  from  early  evening 
until  midnight ;  had  to  sit  up  in  bed  in  order  to  breath  with  any  de- 
cpree  of  comfort. 

Close  upon  the  heels  of  the  above  symptoms  came  a  dry,  wheezy 
cough;  would  fall  asleep  and  awaken  suddenly  with  spasmodic 
pertussis-like  cough  ;  face  would  become  darkened,  eyes  congested, 
and  hemorrhage  firom  the  nose.  Later  on,  the  eyes  became  more  angry 
in  appearance,  with  swollen  lids,  smarting,  watery  discharge ;  nose 
red  and  swollen,  with  profuse,  watery  discharge ;  head  and  nose 
stuffed  and  dry  in  the  morning ;  at  times,  nose-bleed. 

As  the  effect  of  the  drug  wore  off,  the  cough  became  loose  in- 
stead of  dry  and  wheezy  as  before,  with  copious  expectoration  of 
yellowish  mucus. 

A  teaspoonful  of  the  tincture,  taken  at  this  stage  of  the  proving, 
revived  all  the  symptoms  with  renewed  vigor. 

Since  proving  the  remedy,  I  have  had  occasion  to  prescribe  it  in 
three  cases  of  pertussis,  and  with  the  following  very  flattering 
results : 

Case  1. — O.  P„  a  boy  aged  five  years,   in   the  spasmodic  stage 
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of  the  disease.  Has  been  whooping  for  three  weeks.  The  boy's 
father,  who  is  a  homoeopathic  physician,  and  also  an  excellent  pre- 
dcriber,  has  failed  to  relieve  with  the  usual  remedies.  The  cough  was 
worse  from  8  o'clock  P.  M.  until  midnight.  If  he  falls  asleep,  he 
awakens  suddenly,  springs  up  in  bed,  and  gasps  for  breath.  The 
cough  is  wheezy,  asthmatic,  with  pain  in  left  breast.  Amhroiia.  cut 
this  case  short  in  three  days.  There  was  very  little  trouble  the  first 
night  after  taking  it. 

Cflwe  2, — N.  P.,  a  boy  three  years  old,  brother  to  above  case. 
I  saw  him  the  first  day  that  signs  of  whooping-cough  put  in  an 
appearance.  There  were  no  special  indications  for  Amhrona^  but 
the  speedy  recovery  of  the  child's  brother  suggested  its  use  on 
general  principles,  so  it  was  given.  After  five  days,  there  was  no 
remaining  trace  of  the  disease. 

Ca%e  S, — D.  K.,  a  girl  aged  five  years,  in  the  spasmodic  stage, 
having  violent  fits  of  coughing.  The  fieice  becomes  purple  ;  blood 
spurts  from  left  nostril.  The  eyes  are  red,  the  lids  swollen,  and 
there  is  profuse  lachrymation.  Almost  constant  oppressive  '*  stuffed - 
up  **  sensation  in  the  chest  is  complained  of.  All  the  symptoms  are 
worse  about  midnight.  The  first  day's  use  of  Ambrosia  put  an  end 
to  the  epistaxis,  and  from  this  on  there  was  steady  improvement  in 
the  cough  and  other  symptoms,  with  an  entire  cure  at  the  end  of 
one  week.  The  tincture  was  given  in  each  instance.  Indeed,  I 
haye  had  no  success  with  the  dilutions.  I  usually  put  a  half-tea- 
spoonful  of  the  tincture  in  a  glass  of  water,  and  give  teaspoonful 
doses  every  two  hours. 

The  following  symptoms,  most  of  which  can  be  found  in  Prof 
Hawkes'  ^'characteristics,"  I  consider  reliable:  '*  Stuffed-up"  feeling 
in  nose,  head  and  chest ;  eyds  red,  dry,  smarting ;  or  watery,  with 
profuse  lachrymation.     Eye-lids  red  and  swollen. 

Nose  red  and  swollen,  with  profuse  watety  discharge  ;  or  stuffed 
and  dry;  at  times,  nose-bleed,  particularly  during  severe  fits  of 
coughing. 

Wheezy,  asthmatic  cough,  with  pain  in  left  breast,  and  uncom- 
fortable *' stuffed"  feeling.  Whooping-cough,  especially  when  there 
is  nose-bleed,    Nnx  vomica  antidotes  ambrosia. 
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A  Gun-shot  wound  op  the  head — paralysis — rboov- 
BRY.  By  Dr.  H.  M.  Kennedy,  Fulton,  III.  Ca$€. — Fraok 
Lifer,  a  boy  of  eight  years, 'was  shot  July  1,  1883,  by  his  insane 
sister,  who  stood  only  from  three  to  six  feet  away.  The  ball, 
a  32-calibre,  entered  the  angle  of  the  forehead  on  the  right  side,  an 
inch  and  a  half  above  the  eye.  Within  an  hour,  Drs.  Bryning  and 
Kennedy  were  in  attendance.  The  wound  was  probed  to  the  depth 
of  five  inches  toward  the  posterior  part  of  ttie  temporal  muscle  on 
the  opposite  side  of  the  head.  The  bullet  was  not  found.  A  small 
portion  of  brain  came  out  and  was  removed.  The  patient  was  con- 
scious all  the  time,  with  a  pulse  of  72.  In  anticipation  of  fever,  he 
was  placed  on  Aconite  and  Arnica^  which,  with  BeU.^  were  all  the 
medicines  used  throughout.  The  next  day,  the  pulse  was  95  in  A.  M. 
and  85  in  P.  M.  He  was  easy,  and  when  awake  was  conscious  and 
answered  questions,  but  slept  most  of  the  time.  The  fourth  day, 
pulse  went  down  to  64,  and  the  child  took  some  beef  tea  and  had  a 
natural  action  of  the  bowels,  and  passed  urine  freely.  It  was  now 
known  that  the  left  arm  and  leg  were  paralyzed.  He  showed  some 
uneasiness  at  night.  By  the  seventh  day,  he  became  quite  easy, 
and  began  to  eat  fruit.  Pulse  75,  respiration  25.  During  the 
second  week,  the  boy  improved  in  strength,  as  shown  by  helping 
to  turn  in  bed  and  a  stronger  voice.  Evacuations  natural.  The 
eighteenth  day,  pulse  ran  to  108,  with  respiration  27  a  mitinte.  On 
the  twentieth  day,  he  could  raise  the  leg  from  the  bed,  with  pulse  at 
85.  The  twenty-second  day,  pulse  was  108,  respiration  28,  but  he 
felt  and  ate  well.  So  the  pulse  varied  during  the  next  week.  By 
the  end  of  the  fourth  week,  he  could  lift  the  left  shoulder,  and 
could  walk  with  a  little  help.  A  month  from  the  day  he  was  shot, 
he  was  dressed  and  sitting  up,  feeling  as  well  as  ever,  could  swing 
the  left  arm  and  stand  alone.  He  is  now  (August  20)  running  the 
streets  with  almost  perfect  use  of  his  leg,  somewhat  less  use  of  his 
arm,  and  otherwise  showing  no  ill  effect  from  having  a  bullet  in  his 
brain. 

Discussion. — Dr.  H.  B.  Fellows  It  is  hard  to  say  exactly 
from  such  a  report  what  the  destruction  to  the  cerebral  mass  was  in 
this  case.  There  being  no  reference  made  as  to  the  condition  of  the 
facial  muscles,  nor  of  any  tests  having  been  applied  to  determine  the 
state  of  sensation  of  the  parts,  nor  any  record  of  psychical  changes, 
but  slight  grounds  are  presented  to  judge  from.  Granting  the  fact 
that  the  bullet  entered  the  cranium,  and  that  the  brain  substance  ex- 
uded from  the  bullet  hole,  it  would  seem  that  there  could  have  been  no 
tearing  up  of  the  fibres  of  the  motor  area  in  either  hemisphere,  and 
that  the  missile  expended  its  force  entirely  in  the  frontal  lobes. 

The  paralysis,  therefore,  resulted,  it  appears  to  me,  from  shook ^ 
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and  from  pressure  caused  by  displaced  brain  tissue ;  because,  first, 
four  days  elapsed  before  it  was  noticed,  and,  second,  the  recovery 
was  too  rapid  for  any  more  serious  lesion  to  have  occurred  to  the 
portion  of  the  brain  presiding  over  motion. 

Many  cases  have  been  put  on  record  of  recovery  from  extensive 
destruction  of  the  prae-frontal  lobes,  without  loss  of  motion  or  sensa- 
tion, one  of  the  most  noted  of  which  was  the  ''  American  crowbar 
case,"  by  Dr.  Harlow.  In  this  instance,  an  iron  bar,  three  feet  seven 
inches  long  and  one  and  one-fourth  inches  in  diameter,  was  blown 
through  the  head  of  a  quarry-man  by  the  unexpected  explosion  of  a 
blasting  charge  in  a  rock.  He  lived  twelve  years  after  the  accident, 
and  died  eventually  of  epileptic  convulsions.  Although  motion  and 
sensation  remained  unaltered,  his  mental  condition  was  entirely 
changed,  and  it  would  be  interesting  in  this  connection  to  know 
whether  any  marked  alterations  in  the  mental  capacity  of  the  boy 
under  Dr.  Kennedy's  care  either  exists  now,  or  will  be  developed  in 
the  future. 

The  care  and  attention  given  the  patient,  and  the  remedies  he 
chose  and  prescribed,  must  have  amply  satisfied  the  doctor  aud  all 
interested,  that  the  treatment  aided  the  recovery  to  no  small  extent. 

It  is  gratifying  to  note  such  an  absence  of  threatening  symptoms, 
and  so  short  a  period  of  convalescence  under  Homoeopathic  medica- 
tion, when  the  dangers  run  are  so  serious  and  manifold. 

Dr.  R.  Ludlam — In  the  report  of  this  case,  there  is  no  men 
tion  made  of  the  temperature.  I  am  sorry  for  this,  for  if  the  tem- 
perature of  the  patient  had  been  carefully  recorded,  it  would  have 
been  very  interesting.  There  must  have  been  some  impingement  on 
the  meninges,  and  traumatic  meningitis  is  one  of  the  diseases  that 
cause  a  very  high  temperature. 

Dr.  Gilma.n — The  highest  temperature  I  have  ever  observed 
was  in  a  child  dying  of  meningeal  inflammation.  I  took  it  four 
times  to  be  sure  of  it ;  it  was  114°  in  the  axilla. 

Inflammation  vitith  occlusion  of  the  ilium,  by  Dr.  Q.  O. 
Sutherland,  Janesville,  Wis.  Com. — James  Swan,  a  robust, 
healthy  boy,  aged  ten  years  and  seven  months,  was  taken,  while  at 
breakfast  on  the  morning  of  January  26,  1883,  with  some  pain  in 
the  region  of  the  ileo-caecal  valve.  The  pain  grew  more  and  more 
severe  for  about  two  hours,  when  he  commenced  vomiting  and  ejected 
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a  very  large  qaantity  of  ingesta  mixed  with  bile.  Before  evening,  he 
had  vomited  sixteen  times.  The  thirst  was  intense,  and  he  called  con- 
stantly for  water  or  ice,  which  did  not  in  the  least  relieve  him. 
At  3  P.  M.,  he  had  a  severe  chill,  which  lasted  over  an  hour. 
A  physician  was  now  sent  for,  who  ordered  medicine,  hot  fomenta- 
tions and  an  injection  into  the  bowels.  The  injection  was  followed 
by  a  copious  natural  stool. 

January  27.  Thirst  intense,  vomited  frequently  during  the  night. 
Pain,  if  anything,  more  severe;  bowels  slightly  bloated  and  tender. 

January  28.  Thirst  and  vomiting  continues.  Pain  no  better. 
Patient  growing  weaker. 

January  29.  All  the  symptoms  worse.  Thirst,  vomiting  and  pain 
continue,  and  he  seems  much  worn  out.  During  the  night,  there 
were  several  small,  watery,  involuntary  stools. 

January  30.  All  the  symptoms  are  worse,  and  he  is  sinking  rap- 
idly. The  pain  is  so  severe  that  he  has  to  be  held  on  the  bed.  Stool 
continues  to  be  passed  involuntarily.     Death  ensued  about  5  P.  M. 

January  31.  Post-mortem.  Present,  Drs.  Chittenden,  Judd, 
Sanborne  and  mjself.  The  abdomen  is  slightly  bloated  and  discol- 
ored, and  when  opened  was  found  to  contain  quite  a  quantity  of  a 
green,  frothy  liquid. 

There  were  signs  of  peritoneal  inflammation.  The  mucous  mem- 
brane'of  the  stomach  is  engorged,  and  the  lining  membrane  of  the 
bowels  shows  signs  of  slight  inflammation  also.  Upon  tracing  the 
canal  down  to  within  about  eight  inches  of  the  ileo-csecal  valve  we 
found  ulceration  and  adhesion  of  the  bowel,  and  the  last  two  inches 
were  firmly  bound  together,  completely  occluding  the  passage. 

In  looking  for  a  cause,  it  was  ascertained  in  the  beginning  of  the 
disease  that  the  night  before  being  taken  sick  he  was  out  **  catching 
rides  "  on  sleighs,  and  was  thrown  off  with  some  violence.  He  con- 
tinued playing  for  some  two  hours  after  without  any  complaint,  and 
did  not  refer  to  it  until  his  companions  spoke  of  the  accident  when 
they  found  him  sick.  He  even  then  declared  that  he  had  not  been 
hurt. 

The  pulse  and  temperature  were  not  recorded,  and  cannot  be  re- 
membered now. 

Discussion. — Dr.  G.  A.  Hall.  The  case  reported  by  Dr. 
Sutherland  is  of  especial  interest ;  not  because  the  patient  died,  but 
owing  to  the  nature  of  the  difficulty  which  caused  the  death.  These 
cases  are  not  inflrequent,  and  they  are  exceedingly  unfortunate. 
I  do  not  believe  that  occlusion  of  the  bowels  from  any  cause  is 
amenable  to  internal  medication  alone,  and  therefore  mechanical  aid 
and  surgical  assistance  become  a  necessity  for  its  successful  treat- 
ment.    This  case  was  undoubtedly  the  result  of  the  injury  received 
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the  night  previous  to  the  attack  of  pain.  The  bowels  being  loaded 
with  faecal  matter  at  the  time  the  inflammatory  stage  began,  gave  all 
the  necessary  conditions  to  form  a  complete  stoppage.  This  was  lo- 
ca^d  at  the  ileo-caBcal  valve,  and  was  early  announced  by  pain,  dis- 
tress and  vomiting.  Inflammation  rapidly  extended  from  this  point 
to  the  peritoneum  by  contiguity,  producing  entero-peritonitis,  from 
which  the  patient  died.  The  symptoms  which  were  especially  diag- 
nostic in  this  case  were  the  character  and  location  of  the  pain,  the 
vomiting,  the  intense  thirst,  not  relieved  by  drinking,  the  chill  and 
the  prostration.  The  treatment  is  not  given,  but  we  have  no  reason 
to  doubt  that  the  best  internal  medication  was  employed ;  but,  as  is 
seen,  with  little  or  no  result.  Was  there  anything  which  might  have 
brought  this  case  to  a  favorable  termination?  We  l>elieve  that  an 
early  and  timely  opening  of  the  abdominal  cavity  might  have  saved 
this  boy.  This  practice  is  now  adopted  by  some  of  the  best  physir 
eians  and  surgeons,  and  the  results  have  been  so  favorable  that  there 
can  be  no  question  as  regards  its  propriety. 

An  Obstetric  Case.  Reported  by  J.  M.  Foster,  M.  D., 
Resident  Physician  of  the  Hahnemann  Hospital.  Case 
11,926. — Mary  6.,  a  German  woman  and  a  primipara,  twenty  years 
of  age,  came  into  the  hospital  February  9  for  confinement.  Regu- 
lar labor  pains  commenced  about  12  o'clock  on  the  night  of 
March  13,  and  at  10  o'clock  on  the  morning  of  the  14th  she  was 
anaBsthetized  and  delivered  with  forceps  of  a  male  child,  which 
weighed  eleven  and  one-half  pounds.  When  the  head  of  the  infant 
was  born,  the  cord  was  found  to  be  around  the  neck  and  pulseless. 
Labor  was  completed  as  quickly  as  possible,  hoping  to  save  the  life  of 
the  child.  It  was  apparently  in  a  state  of  complete  asphyxia,  and  I 
was  unable  to  detect  even  a  flutter  of  the  heart.  Pressure  over  the 
fundus  of  the  uterus  was  kept  up  by  an  assistant,  while  my  atten- 
tion was  turned  to  the  child.  Its  mouth  was  cleared  of  mucus  and 
th£  ordinary  methods  of  resuscitation  tried  and  continued  for  seve- 
ral minutes  without  any  apparent  effect.  At  this  juncture  there 
was  a  very  profuse  hemorrhage  from  the  mother,  the  blood  com- 
ing in  gushes.  This  demanded  immediate  action,  and  finding  that 
the  hemorrhage  was  not  being  controlled  by  firm  pressure  and  cold 
applications  over  the  fundus  of  the  uterus,  the  clots  were  removed 
from  the  uterine  cavity,  and  cold  water  introduced  by  means  of  the 
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hand.  In  this  way  uterine  contraction  was  excited,  and  the  flood- 
ing ceased,  and  there  was  no  recurrence  of  the  hemorrhage.  At- 
tempts to  resuscitate  the  child  were  being  continued,  meantime,  by 
Dr.  Wade.  The^mechods  of  Marshall,  Hall,  Sylvester,  and  artificial 
respiration  through  a  tube,  were  continued  for  three  quarters  of  an 
hour,  when  the  child  commenced  to  gasp  for  breath,  and  was  soon 
breathing  naturally. 

Bath,  Me.,  August  27,  1883. 

Mb.  Editor — I  received  the  number  of  The  Cliniqub  for 
August.  In  looking  it  over,  I  notice  a  case  of  trismus  cured  with 
Valeriana.  A  good  case,  the  particular  symptom  for  which  the 
Valerian  was  prescribed  being  a  sensation  ^^  as  of  a  string  hanging 
doum  in  the  throat^ 

The  author  says :  '^  Now  there  is  but  one  remedy  in  the  Materia 
Medica  that  has  this  peculiar  symptom."  If  the  Doctor  will  turn  to 
page  409,  Vol.  Ill,  Allen*s  Encyclopaedia,  article.  Coccus  Cacti,  under 
Throat,  he  will  find  the  following:  '*  Sensation  as  if  a  thread  were 
hanging  down  the  throat,  with  constant  hawking  of  mucus."  The 
Coccus  also  has :  "  Salivation,  and  very  sore  pain  in  the  teeth  and 
gums." 

The  Valeriana^  under  Stomach,  has  the  symptom :  "  Nausea, 
with  desire  to  vomit,  as  if  a  thread  were  hanging  in  the  throat,^ 
arising  from  the  region  of  the  umbilicus  and  gradually  rising  to  the 
fauces,  and  exciting  a  copious  accumulation  of  saliva." 

Now,  so  far  as  the  peculiar  symptoms  of  the  case  are  involved,^ 
would  not  Coccus  Cacti  seem  to  be  as  well  indicated  as  Valerianaf 
Yours  respectfully,  M.  8.  Briry. 

N.  B. — At  the  next  meeting  of  the  Clinical  Society,  to  be  held 
October  2,  Dr.  S.  Leavitt,  Chairman  of  the  Bureau  of  Obstetrics, 
will  present  a  report  of  two  recent  cases  of  instrumental  delivery,  and 
obstetrical  notes,  with  special  consideration  of  occipito-posterior  posi- 
tions and  their  management. 
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THE  SURGICAL  CLINIC, 

SERVICE   OF    PROF.    SHEARS. 

Abscess  and  fistula. — Case  18.001. — Four  years  ago,  this 
man  had  an  abscess  over  the  apper  portion  of  the  sacrum.  It  was 
lanced  and  discharged.  Soon  after,  it  formed  again  and  dis- 
charged. This  condition  of  affcdrs  has  continued  at  intervals 
until  the  present  time.  Upon  examination,  no  diseased  bone 
is  found,  but  a  fistula  extending  from  the  original  seat  of  the 
abscess  to  a  point  just  above  the  tip  of  the  coccyx  exists.  Thorough 
removal  of  the  walls  of  the  abscess  and  fistula  is  advised  as  the  only 
rapid  and  radical  cure.  The  sac  of  the  abscess  is  carefully  dissected 
out,  the  fistula  laid  open  the  entire  length  and  the  lining  membrane 
destroyed.  A  firm  compress  is  placed  over  the  fistulous  tract,  and 
Lister's  gauze  saturated  with  glycerine,  carbolic  acid  and  calendula 
applied. 

The  wound  healed  kindly,  the  walls  of  the  fistula  uniting  by 
first  intention,  and  the  remainder  healing  by  granulation. 

Ingrowing  toenail. —  Case  18,002. — Mrs.  R.  has  an  in- 
growing toenail  on  the  great  toe  of  her  right  foot.  She  wears  shoes 
which  are  tight,  narrow  and  decidedly  too  short.  Of  this,  however, 
she  cannot  be  convinced.  The  edge  of  the  nail  dips  down  vertically 
into  the  tissue,  and  the  sofl  parts  are  inflamed,  ulcerated  and  cov- 
ered with  sensitive  fungous  granulations.  Some  time  ago,  when  the 
patient  was  in  the  clinic,  she  was  instructed  to  wear  a  loose  shoe, 
cut  the  nail  straight  across,  instead  of  paring  off  the  edges,  and  to 
elevate  the  inner  edge,  and  place  under  it  a  little  cotton  soaked  in 
calendulated  Iodine.  The  patient,  however,  has  not  carried  out  in- 
structions, and  no  good  has  resulted.  She  desires  some  rapid  radical 
cure.  For  this  the  treatment  is  excision  of  the  offending:  part. 
With  a  narrow  scapel  the  nail  is  divided  its  whole  length  on  a 
line  with  the  incurved  edge,  about  one-fourth  of  the  nail  being 
included.  This  portion,  root  and  all,  is  removed,  and  a  calendulated 
dressing  applied.  Three  months  later,  the  patient  is  again  at  the 
hospital  for  some  minor  difficulty,  and  reports  she  has  had  no  trouble 
with  the  nail  since. 

Gangrene  prom  frost-bite — amputation. — Case  18,003. 
Three  days  afler  his  feet  had  been  badly  frost  bitten,  this  boy  entered 
the  hospital.      The  entire  surface  of  both  feet  was  of  a  dusky  hue, 
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and  the  toes  and  heels  were  quite  black.  An  antiseptic  dressing 
was  applied  and  Ars.  3x  prescribed.  Two  days  later,  the  tissues 
began  to  slough,  and  a  fermenting  poultice  was  applied  to  hasten  the 
process  of  suppuration.  In  a  few  days,  the  line  of  demarcation  was 
established.  The  feet  were  then  in  the  following  condition  :  The 
toes  of  the  left  foot  were  gangrenous,  the  line  of  limitation  being  just 
behind  the  metatarso- phalangeal  articulation,  and  an  ulcer  as  large  as 
a  twenty-five  cent  piece  existed  over  the  tendo-aohilles.  The  right 
foot  was  more  extensively  involved,  the  line  of  limitation  on  the 
outer  surface  extending  as  far  as  the  tuberosity  of  the  metatarsal  bone 
of  the  little  toe,  and  on  the  inside  almost  to  the  cuneiform  bono. 
Besides  this,  the  entire  integument  of  the  heel  had  sloughed, 
a  deep  ulcer  extending  on  the  outer  surface  to  within  one  half  inch 
of  the  gangrenous  toes. 

The  left  foot  was  amputated  through  the  metatarsal  bones,  a  long 
plantar  and  a  very  short  dorsal  flap  being  made  to  accommodate  the 
tis.sues.  The  right  foot  was  amputated  according  to  Hey's  operation. 
Silver  sutures  were  introduced,  and  an  antiseptic  dressing  applied. 
Considerable  doubt  was  entertained  at  the  time  of  operation  as  to 
the  advisability  of  removing  the  foot  at  this  point,  the  fear  being  ex- 
pressed that  on  account  of  the  large  amount  of  sloughing  of  the 
heel,  the  slowness  with  which  such  injuries  are  repaired,  and  the 
probable  tender  condition  of  the  cicatrix,  the  foot  would  be  useless. 
It  was  determined  to  save  all  tissue  possible.  The  flaps  united 
kindly,  and  in  three  weeks  the  union  was  firm. 

Two  'different  attempts  were  made  to  transplant  pieces  of  integu- 
ment upon  the  ulcer,  but  the  grafts  were  washed  away  by  the  exces- 
sive suppuration.  The  ulcer  gradually  decreased  in  size,  and  at  the 
end  of  three  months  was  no  larger  than  a  nickel.  At  this  time  the 
patient  was  discharged.  He  could  then  walk  easily,  and  without 
pain. 

Fibroma. —  Case  18,004. — Some  thirty  years  ago,  this  old  gen- 
tleman, who  is  now  eighty  years  of  age,  was  struck  with  a  rope  just 
beneath  the  left  ear.  A  small  tumor  gradually  developed  at  the  point 
of  injury.  In  ten  years,  it  had  increased  to  the  size  of  a  hickory  nut. 
Within  the  last  few  years,  it  has  grown  quite  rapidly,  and  is  now 
some  six  inches  in  length,  four  and  one-half  inches  in  breadth,  and 
projects  from  the  surface  about  three  inches.  The  external  ear,  with 
the  exception  of  a  small  portion  of  the  upper  part,  is  involved,  and 
almost  lost  sight  of  in  the  tumefied  mass.  The  slow  growth,  firm 
feel,  painless  character  and  general  appearance,  make  the  diagnosis 
of  fibroma  undoubted.  The  growth  has  probably  been  benign  until 
within  a  short  time,  but  it  now  seems  to  be  taking  on  malignant 
action,  for  the  upper  third  has  an  angry,  dusky  hue,  and  has  evi- 
dently taken  on  cystic  degeneration.  An  operation  was  not  advised, 
on  account  of  the  extreme  age  and  feebleness  of  the  patient. 
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Fbacture  op  phalanx  of  index  finger. —  Gate  18,012. — 
While  at  work,  a  large  piece  of  ice  fell  from  a  wagon,  striking 
this  man  on  ^he  hand,  badly  lacerating  the  soft  tisdues  of  the  first 
finger,  and  fracturing  the  first  phalanx.  The  bones  are  molded 
into  place,  adhesive  straps  applied  to  keep  the  cut  tissues  in  appo- 
sition, and  anterior  and  posterior  splints  of  pasteboard  applied.  The 
whole  finger  w^is  wrapped  in  berated  cotton.  The  dressing  was  con- 
tinued for  three  weeks,  when  union  was  complete.  Passive  motion 
was  begun  early,  but  full  motion  was  not  obtained  for  some  weeks. 

Talipes  varus  oonqbnitus — Cowc  18,019. — This  little  child 
has  well-marked  talipes  varus  of  both  feet.  The  deformity  is  of  the 
severer  grade,  the  heel  being  elevated,  the  palmar  surface  of  the  foot 
contracted,  and  the  internal  margin  raised  from  the  ground.  All  the 
muscles  of  the  back  and  front  of  the  foot  are  shortened,  and  the 
plantar  fascia  of  the  left  foot  contracted.  The  tarsal  bones  are  some- 
what displaced,  and  this  condition  has  been  aggravated  by  allowing 
the  child  to  walk,  as  it  necessarily  must,  upon  the  ankle.  Ah  the 
case  is  pronounced,  the  posterior  tibial  tendon  is  divided  about  a 
finger's  breadth  above  the  lower  end  of  the  malleolus.  The  anterior 
tibial  is  divided  over  the  tibio-tarsal  joint  without  difficulty.  The 
division  of  the  tendo-achilles  is  easily  accomplished,  and  the  foot  now 
swings  easily  into  place.  In  the  left  foot,  the  strong  plantar  fascia 
must  be  divided,  and  the  knife  is  inserted  midway  between  the  heel 
and  the  ball  of  the  toe.  The  foot  can  now  be  brought  almost  to  the 
normal  position,  the  only  resistance  being  offered  by  the  slightly  dis- 
placed tarsal  bones.  The  feet  will  be  allowed  to  rest  quietly  for  two 
or  three  days,  until  the  external  wounds  have  healed,  when  they 
will  be  brought  into  place  by  a  flat  wooden  sole  and  adhesive 
plaster. 

-   As  soon  as  convenient,  Sayre's  club-foot  shoes  will  be  applied. 
These  will  be  worn  until  the  deformity  entirely  disappears. 

Castration. — Case  18,024. — Mr.  ,  about  one  year  ago, 

was  kicked  in  the  scrotum  by  a  horse.  Three  months  later,  an  ab- 
scess formed  in  the  scrotum  and  discharged,  leaving  a  fistulous  open- 
ing. Four  months  ago  a  tumor  about  the  size  of  a  hazel-nut  was 
found  upon  the  testicle.  He  has  not  much  pain  but  a  sense  of  weak- 
ness, and  occasionally  an  uneasy  feeling  in  the  other  testicle.  He 
is  advised  to  have  the  fistula  laid  open,  and  if  the  tumor  involves 
the  substance  of  the  testicle,  to  have  that  gland  removed.  The 
scrotum  is  held  tense,  and  a  straight  incision  is  made  over  the 
anterior  surface  of  the  tumor,  terminating  in  the  fistulous  opening. 
Examination  reveals  a  fibrous  tumor  in  the  substance  of  the  testicle. 
The  incision  is  extended  so  as  to  expose  the  cord  and  the  testicle 
and  cord  separated  from  the  surrounding  tissue.  A  ligature  is 
placed  around  the  spermatic  vessels  and   the  whole  held   in  place 
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by  hare-lip  pins.  The  cord  is  severed,  the  fistulous  tract  dissected 
out  and  the  hemorrhage  controlled.  A  drainage  tube  is  introduced 
and  the  wound  closed  with  silver  sutures.  A  dressing  of  antiseptic 
gauze  is  applied.  The  wound  healed  rapidly,  and  the  patient  was 
discharged  in  two  weeks. 

Fracture  op  a  rib. —  Case  18,028. — This  man,  while  employed 
as  a  hod-carrier,  fell  from  a  ladder,  striking  on  his  left  side.  He 
complains  of  severe  pain  on  taking  a  deep  inspiration,  coughing  or 
stooping.  Upon  taking  an  inspiration,  a  crackling  noise  is  heard 
at  the  point  of  injury.  There  is  a  fracture  of  the  tenth  rib.  A 
broad  band  is  placed  around  the  chest  sufficiently  tight  to  prevent 
movement,  and  compel  respiration  to  be  performed  by  the  ab iominal 
muscles.  The  injury  is  a  slight  one,  and  the  ends  of  the  bones  are 
in  apposition.     Union  will  readily  take  place. 

Dislocation  op  radius  and  ulna. —  Case  18,026. — Freddie 
T.,  aged  eleven  years,  fell  from  a  height  some  two  weeks  ago,  and 
sustained  a  backward  dislocation  of  the  radius  and  ulna  at  the  elbow. 
The  bones  were  immediately  reduced  by  his  physician,  but  proper 
precautions  were  not  observed  by  the  patient,  and  the  bones  are,  and 
evidently  have  been  for  some  time,  out  of  place.  There  is  considerable 
deformity  and  marked  shortening  of  the  forearm,  measuring  from 
the  olecranon  to  the  styloid  process  of  the  radius,  and  of  the  arm, 
measuring  from  the  olecranon  to  the  acromion  process.  The  boy 
is  given  chloroform,  and,  by  the  aid  of  my  four  assistants,  reduc- 
tion b  accomplished  in  the  usual  manner.  The  arm  is  placed  upon 
a  rectangular  wooden  splint,  and  firm  compresses  placed  over  and 
below  the  joint.  Passive  motion  will  be  used  in  one  week.  In 
one  month,  the  patient  was  discharged — flexion,  extension,  pronation 
and  supination  were  almost  perfect. 

Lacerated  wound  op  the  head — fracture  op  ulna. —  Case 
18,039. — Two  weeks  ago,  this  man  was  brought  into  the  clinic  in  a 
dilapidated  condition.  He  fell  from  a  scaffold,  striking  upon  the 
head  and  right  hand.  A  V-shaped  flap,  with  the  apex  at  the  coronal 
suture,  and  the  base  extending  across  the  forehead  just  above  the  eyes 
was  reflected  over  the  face.  Sand  and  gravel  were  firmly  imbedded 
in  the  soft  tissues.  The  foreign  suhstances  were  carefully  removed ; 
the  flaps  cleansed,  and  some  thirty-two  sutures  introduced  to  hold 
them  in  place.  Strange  to  say,  instead  of  a  fracture  of  the  radius,  a 
fracture  of  the  lower  end  of  the  ulna  was  found.  The  bones  were 
placed  in  proper  position,  and  a  straight  splint  applied.  The  flap 
has  united  nicely,  except  at  the  apex,  where  suppuration  is  going  on. 
A  dressing  of  tar  plaster  is  applied.  Union  is  taking  place  at  the 
seat  of  fracture. 
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ffibtsHanBtms  Sbms. 


Prop.  E.  C.  Franklin  has  resigned  the  chair  of  surgery  in  the 
Horn.  Department  of  the  University  of  Michigan,  and  returned  to 
St.  Louis. The  authorities  of  the  Hahnemann  College  of  Phila- 
delphia have  at  last  awakened  to  the  impossibility  of  running  a  thor- 
oughly successful  medical  school  without  having  a  hospital  under  its 
own  control,  and  so  they  are  going  to  build  one. The  Rush  Med- 
ical College,  of  this  city,  will  build  its  own  hospital,  and  not  de- 
pend upon  the  county  concern  across  the  street,  over  which  half  a 

dozen  little  schools  are  in  a  chronic  squabble. The  Hahnemann 

Hospital  of  Chicago,  with   its  clinical  resources,  has  been  a  fixed 

fact  for  about  twenty  years. Dr.  T.  D.  Williams,  the  influential 

medical  politician,  has  resigned  his  membership  in  the  Homoeopathic 

Board  of  the  Cook  County  Hospital  of  Chicago. Hundreds  of  our 

subscribers  have  been  seized  with  the  remitting  fever. The  New 

England  Medical  Gazette   classes  the  Clinique  among  the  medical 

journals  published  in  this  city.     It's  a  great  mistake. Dr.  H.  M. 

Kennedy,  of  Fulton,  111.,  is  chief  medical  director  of  the  Woodman, 

a  model  insurance  fraternity. The  Alumni  Committee  are  about 

to  issue  their  first  communication  to  the  graduates  of  the  Hahne 
mann  Medical  College,   of  Chicago,  in  connection  with  its  Triennial 

Catalogue. Dr.  J.  E.  Gilman  has  been   appointed  Lecturer  on 

Sanitary  Science,  and  Dr.  A.  K.   Crawford,  Clinical  Assistant  to  the 

chair  of  Physical  Diagnosis  in    the  old  Hahnemann   Collie. 

Dr.  J.  H.  Kimball,  of  Litchfield,  III,  was  married,  September  5, 

to  Miss  N.  J.  Tart,  of  Edwardsville. The  students  are  coming 

in  early,  and  getting  settled  for  the  winter's  work ;  the  clinics  are 

full,  and  matters  are  buzzing  about   the  old  Hahnemann. The 

excellent  reports  of  the  discussions  at  the  Clinical  Society  are  fur- 
nished the  Clinique  by  Dr.  J.  B.  S.  King. Prof.  Fellows  is 

taking  a  brief  vacation,  but  will   be  at  his  post  when  the  lectures 

begin. Prof  Vilas  is  at  home  and  at  work  again. Dr.  C.  S. 

Eldridge  has  returned  from  Europe  in  greatly  improved  health ;  and 
Dr.  J.  S.  Collister,  who  went  to  San  Francisco  with  the  Knights 
Templar,  is  at  his  office  as  usual. 
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THE  PUERPERAL  DISEASES. 

A  LECTURE  INTRODUCTORY  TO  THE  PUERPERAL  COURSE  FOR 
1883-84  IN  THE  HAHNEMANN  MEDll^AL  COLLEGE  AND  HOS- 
PITAL, OP  CHICAGO,  BY  R.  LUDLAM,  M.  D.,  PROFESSOR  OP 
THE   MEDICAL  AND   SURGICAL  DISEASES   OF   WOMEN,   ETC. 

Of  all  the  phases  in  the  life  of  woman  which  interest  us  as  phy- 
sicians, that  which  concerns  her  conditioD  when  her  child  has  just 
been  bom  is  the  most  important  and  far-reaching  in  its  relations  to 
herself  and  to  society.  For  the  contingencies  of  child-birth  are  not 
limited  by  the  act  of  parturition,  nor  is  the  responsibility  of  the 
doctor  ended  when  the  infant  has  been  turned  over  to  the  tender 
mercies  of  the  nurse.  The  afler-treatment  of  the  physiological 
operation  which  we  call  labor  is  even  more  important  than  it  is  in 
surgical  cases,  where  only  a  single  individual  is  immediately  con- 
cerned in  the  recovery  of  the  patient.  The  puerperal  convalescence 
involves  the  comfort  and  the  welfare  of  both  the  mother  and  the 
child ;  and,  lightly  as  it  is  often  regarded,  it  is  not  the  least  among 
the  wonderful  processes  that  are  devoted  to  the  reproduction  of  the 
species. 

The  aim  and  object  of  my  special  course  of  lectures  is  to  instruct 
you  in  the  perils  that  beset  this  condition ;  to  show  you  that  the 
puerperal  state  constitutes  a  predisponent  of  certain  diseases,  or  a 
Kind  of  temporary  dyscrasia  upon  which  they  may  be  readily 
engrailed;  to  demi)nstrate  that  the  puerperal  affections  have  a  clinical 
history  which,  in  many  respects,  is  peculiar ;  that  most  of  those  dis- 
eases are  preventable;  and  that,  when  they  are  not  fatal,  they  are 
prone  to  entail  themselves  upon  women,  and  seriously  to  involve 
their  future  health  and  happiness. 

In  the  hospital,  you  will  observe  that,  as  soon  as  a  woman  has 
been  through  the  obstetric  clinic,  and  is  safely  delivered,  she  is  put 
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to  bed  in  the  puerperal  department,  where  she  comes  under  my  own 
care,  and  that  of  my  assistants.  From  the  moment  that  she  is  regis- 
tered on  our  books,  she  receives  the  treatment  that  is  proper  for  one 
in  her  condition,  and  becomes  a  fit  subject  for  clinical  study.  In 
this  manner  every  case  of  the  kind  is  utilized.  We  do  not  wait 
until  the  mother  of  a  few  hours  or  days  is  half  dead  before  we  are 
concerned,  for  there  is  something  peculiarly  delicate  in  her  entire 
convalescence,  something  that  we  never  meet  with  excepting  in 
child-bed,  and  which,  therefore,  must  be  studied,  if  it'is  studied  at 
all,  during  the  lying-in.  If  everything  is  normal,  the  case  will  serve 
as  a  physiological  standard,  a  type  of  healthy  functional  activity  and 
recuperation ;  and  if  it  is  not,  we  shall  have  the  opportunity  of  com- 
paring the  abnormal  with  the  normal,  and  of  studying  the  clinical 
side  of  the  question. 

In  the  whole  realm  of  our  professional  responsibility,  no  duty  is 
more  imperative  than  the  care  of  the  puerperal  woman.  Preventive 
medicine  is  the  pride  of  the  nineteenth  century ;  and  the  prophy- 
laxis of  childbed  disorders,  or  puerperal  hygiene,  is  one  of  its  most 
important  and  useful  departments.  It  is  important  because  the  acci- 
dental influences  which  often  induce  disease  in  this  class  of  patients 
are  avoidable,  if  we  are  on  the  alert,  and  because  the  beginnings  of 
disease,  in  lying-in  women  especially,  are  more  manageable  than 
their  fully  developed  disorders.  It  is  useful  because  it  touches  the 
interests  of  every  household,  not  indirectly  like  a  Board  of  Health, 
or  a  sanitary  commission,  but  intimately  and  in  the  tenderest  of  all 
human  relations. 

Within  a  century  the  chairs  of  physiology  and  midwifery  were 
generally  united  in  the  medical  schools.  Almost  without  exception, 
the  successful  teachers  of  obstetrics  have  been  students  and  lecturers 
on  physiology  before  becoming  known  as  obstetricians.  This  role 
applies  not  only  to  our  own  school  and  hospital,  but  also  to  others. 
The  eminent  and  eloquent  Dr.  James  Blundell,  whose  experiments 
upon  rabbits  in  1823  first  revealed  the  tolerance  of  the  peritoneum 
to  the  manipulations  of  abdominal  surgery,  and  who  successfully 
removed  the  uterus  as  long  ago  as  in  February,  1828,  was  one  of  the 
foremost  physiologists,  as  well  as  obstetricians,  of  his  time.     *     * 

No  part  of  medical  inquiry  is  in  more  constant  need  of  the 
information  that  physiology  alone  can  give,  and  of  the  patient  inves- 
tigation to  which  it  is  accustomed,  than  the  careful  study  of  the 
puerperal  diseases.  For  how  shall  we  have  an  adequate  idea  of  pr^- 
nancy  and  of  puerperality  without  considering  them  as  co-ordinate 
processes  in  physiology,  one  of  progressive  development  for  a  given 
period,  and  the  other  of  retrograde  metamorphosis  afterward  ? 

From  the  moment  of  conception  until  *^  term,"  the  nervous  and 
the  nutritive  resources  of  the  economy  are  drawn  upon  for  a  special 
object,  which  is  the  growth  of  the  embryo  and  the  development  of  the 
uterus,  not  only  for  the  preservation  of  its  little  tenant,  but  to  facili- 
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tate  its  birth  when  it  is  ready  to  b^n  an  indepeDclent  life.  During 
this  whole  period,  if  every thiog  goes  on  well,  the  physiological  drift 
is  one  of  increased  growth  and  assimilation.  The  maternal  organism, 
or  so  much  of  it  as  is  directly  concerned  in  reproduction,  undergoes 
a  species  of  evolution,  and  modifications  of  function  and  of  structure 
are  the  rule  and  not  the  exception.  And  not  only  is  the  womb 
enlarged,  with  a  wonderful  change  in  all  of  its  tissues  and  vessels,  but 
the  cutaneous,  the  digestive,  the  respiratory  and  the  renal  functions, 
the  blood,  and  even  the  heart  itself,  as  well  as  the  bones,  are  no 
longer  the  same.  An  extraordinary  surplus  of  force  is  spent  in  this 
single  direction,  with  the  sole  purpose  of  facilitating  the  intra-uterine 
growth,  and  of  furnishing  a  means  of  delivery  at  the  end  of  gestation. 

The  physiology  of  pregnancy  is  intricate  and  profound,  but  it  has 
a  practical  side.  A  knowledge  of  it  is  indispensable  to  the 
accoucheur,  and  doubly  necessary  to  the  physician  who  assumes  the 
medical  care  of  a  lying-in  woman.  For  the  processes  which  it 
explains  are  the  prelude  to  labor  and  the  lying-in.  The  generative 
evolution,  which  is  so  full  of  healthy  vicissitude,  and  so  beset  with 
morbid  contingencies,  culminates  in  the  act  of  labor,  to  be  followed 
in  its  turn  by  the  retrogressive  changes  that  are  characteristic  of 
post-partum  physiology. 

If  the  puerperal  patient  was  like  one  upon  whom  the  surgeon  has 
just  performed  an  amputation,  or  some  other  serious  operation,  the 
work  of  repairing  the  wounded  tissues  and  of  restoring  the  health 
would  go  on  independently  of  the  physiological  changes  that  follow 
child-birth.  The  surgeon  cuts  away  and  removes  a  tumor,  and  that 
is  the  end  of  it.  unless  it  is  malignant  But  the  woman  whose 
womb  has  just  emptied  itself  of  its  ripened  contents  has  not  only  to 
recover  from  the  strain  and  the  shock  of  a  prolonged  operation  ;  she 
has  afterward  to  run  the  gauntlet  of  a  series  of  changes  in  her 
bodily  organs  and  functions,  which  are  the  counterpart  of  those  that 
belong  to  pregnancy,  and  which  necessitate  a  convalescence  of  from 
sixty  to  ninety  days'  duration. 

This  study,  therefore,  involves  the  application  of  physiological 
science  to  obstetric  medicine.  Nature  gives  nine  months  to  the  con- 
struction of  the  infant,  and  a  few  hours  only  to  its  birth,  after  which 
oomes  the  more  or  less  protracted  return  to  health.  This  wonderful 
fiinction  of  reproduction,  with  its  period  of  active  development,  its 
crisis,  and  its  progressive  decline,  has  both  a  physiological  and  a 
clini<»l  history.  In  a  sense,  it  is  superimposed  upon  the  other  bodily 
functions.  It  is  self-limited,  and  its  derangements  are  not  always  of 
a  serious  kind ;  but  a  knowledge  of  the  nature  of  its  processes,  and 
of  the  character  of  the  disorders  to  which  it  is  subject,  is  of  the 
greatest  importance.  For  among  the  countless  blessings  that  a  thor- 
oughly educated  medical  profession  confers  upon  the  public  none  is 
more  useful  and  acceptable  than  such  as  are  derived  from  this 
department  of  our  work. 
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Within  the  limits  of  a  single  lecture,  it  would  be  impossible  to 
give  you  more  than  an  outline  of  my  course ;  but  I  will  try  to  show 
you  how  the  study  of  the  puerperal  oonvalesoenoe  is  related  not  only 
to  physiology,  but  also  to  practical  medicine,  surgery  and  gynecology. 
For  this  purpose,  let  us  consider 

1.  The  prophylcuUic,  or  the  preventive  trecUment  of  the  puerperal 
affectiom. — The  diseases  of  the  puerperal  state  are  those  which 
supervene  upon  pregnancy  and  parturition.  Naturally,  therefore, 
their  prevention  is  a  part  of  our  duty  as  physicians  and  obstetricians. 
Whatever  protection  we  can  afford  the  pregnant  woman  in  either 
capacity,  in  advance  of  the  lying-in  period,  and  before  the  end  of 
labor,  may  be  quite  as  important  as  anything  that  we  can  do  or 
devise  for  her  afterward.  The  doctor  is  her  special  providence  ;  he 
anticipates,  and  dissipates  the  dangers  of  her  situation  before  they 
have  developed  into  the  established  forms  of  disease.  If  there  is 
any  disturbance  in  the  physiology  of  gestation,  he  sees  to  it  that  the 
morbid  tendencies  are  righted,  and  that  the  organism  reverts  to  its 
healthy  conditions.  He  takes  care  of  his  patient  through  her  preg- 
nancy, and  through  her  labor,  not  only  to  save  the  child,  but  also  to 
insure  the  recovery  of  the  mother. 

The  fact  that  quite  a  number  of  the  puerperal  diseases  may  begin 
their  course  before  delivery ,  and  that  some  of  them  take  a  peculiar 
stamp  from  that  state,  will  always  be  borne  in  mind  by  the  careful 
physician.  He  knows  the  remarkable  significance  of  a  persistent 
albuminuria,  with  or  without  amaurosis ;  of  renal  embarrassment  and 
inadequacy ;  of  convulsions ;  of  local  congestions,  more  especially  of 
the  brain  and  the  lungs ;  of  incoercible  vomiting ;  of  pleurisy  ;  of 
pneumonia ;  of  diphtheria,  and  of  typhoid  or  the  eruptive  fevers  , 
when  they  occur  in  a  pregnant  woman.  Either  of  these  morbid 
conditions  may  precipitate  an  abortion,  a  miscarriage,  or  a  premature 
labor,  but  that  is  not  all,  or  even  the  worst  of  it.  For  they  predis- 
pose the  poor  woman  to  puerperal  disorders,  and,  whether  she  goes 
to  term  or  not,  are  almost  certain  to  modify  the  clinical  history  of 
her  lying-in. 

But  the  possibility  that  some  new  disease  may  overtake  a  woman 
during  gestation  is  not  the  only  source  of  anxiety  and  of  watchful 
solicitude  to  her  physician.  Under  these  circumstances,  you  will 
one  of  these  days  ask  yourselves  the  v-ry  practical  questions,  "  What 
are  the  special  risks  of  the  increased  development  of  diseases  to 
which  these  patients  have  already  been  accu.«tomed,  and  how  shall 
we  avoid  or  diminish  those  risks?"  ^^  What  are  the  mutual  beariugs 
of  tuberculosis,  carcinoma,  of  renal,  of  hepatic,  and  of  cardiac  disease, 
or  of  the  various  dysorasise,  and  of  pregnancy  and  puerperality  upon 
one  another?"  "  Will  the  course  and  progress  of  these  diseases 
be  hastened  or  hindered,  as  the  result  of  conception  and  of  child- 
bearing?"     "  How  shall  we  know  the  abnormal  changes  from  those 


Digitized  by  VjOOQ IC 


THE  PUERPERAL  DISEASES.  869 


which  are  normal,  and  which  are  naturally  incident  to  the  develop- 
ment of  the  fcetnd  in  utero  ?''  "  And  what  must  be  done  and 
advised  in  order  to  bring  the  woman  safely  to  term,  and  to  place  her 
in  the  best  condition  for  recovery  after  the  fruit  of  her  conception 
has  ripened  and  fallen  ?"  These  and  kindred  queries  will  put  your 
professional  capabilities  to  the  test.  If  you  can  answer  them  properly 
and  will  act  upon  their  suggestions  promptly,  you  will  be  a  blessing 
to  those  who  put  their  trust  and  their  lives  in  your  hands. 

There  is  a  theory,  which  is  more  or  less  current,  and  which,  for 
aught  that  I  know,  some  of  you  may  entertain,  that,  being  one  of  the 
natural  functions,  the  function  of  reproduction  need  not  be  watched 
80  anxiously,  but  will  take  care  of  itself  This  is  like  the  tradition 
that  teething  is  a  normal  process,  and  that  we  should  not  be  con- 
cerned about  any  of  its  contingencies,  or  talk  of  its  consequences, 
for  *'  it  is  neither  a  cause  of  disease,  nor  a  disease  in  itself* 

Your  intuitive  insight  into  morbid  physiology  will  soon  refute 
this  kind  of  nonsense,  for  each  and  all  of  the  bodily  functions  are 
natural  and  normal  until  they  have  become  disordered  by  disease. 
If  we  grant  that  the  Indian  squaws  are  exempt  from  the  risks  that 
beset  our  own  women  in  pregnancy  and  labor  (which  is  only  a  half- 
truth),  it  will  not  excuse  our  ignorance  of  the  puerperal  affections, 
or  warrant  us  in  leaving  our  patients  to  the  unaided  efforts  of  Nature. 
For,  if  civilization  has  increased  their  susceptibility  to  suffering  and 
danger,  it  has  also  increased  the  responsibility  of  their  medical  ad- 
visers. We  must  take  these  prospective  mothers  as  we  find  them, 
and  treat  them  as  they  live,  and  move,  and  have  their  being  under 
the  added  curse  of  customs  and  habits  that  did  not  come  from  the 
garden  of  Eden,  but  which  are  more  than  barbarous.  If  we  did  not 
have  to  fight  the  Moloch  of  Fashion,  in  eating,  and  drinking,  and 
dressing,  and  in  living  generally,  we  might  leave  them  to  their  fate, 
for  in  that  case  the  know-nothing  and  the  do-nothing  system  would 
be  the  best  thing  for  ail  concerned.  But,  in  modern  society,  and 
with  the  people  among  whom  your  professional  lot  will  be  cast,  it  is 
very  different.  You  must  fill  the  conditions  as  they  are,  and  not  as 
they  might,  could,  would,  or  should  have  been.     *      *       *       * 

I  leave  it  to  my  colleague,  the  Professor  of  Obstetrics,  to  point 
out  the  intimate  relations  that  exist  between  the  science  and  the  art 
of  midwifery  in  its  perfection,  and  the  prevention  of  the  puerperal 
diseases.  He  will  do  it  thoroughly,  and  you  will  see  that  the  skillful 
management  of  a  case  of  labor  involves  and  includes  a  great  deal 
more  than  the  birth  of  the  child  merely.  Its  object  is  to  complete 
the  delivery  as  safely  and  speedily  as  possible,  and  with  the  least  risk 
of  damage  to  the  mother,  as  well  as  to  the  infant.  It  proposes  not 
only  to  finish  the  labor,  but  to  place  her  in  the  best  condition  for 
recovery.  It  economizes  her  strength,  shields  her  from  accident,  and 
tones  down  the  shock  and  the  strain  of  maternity  for  the  sake  of 
preventing  a  needless  and  a  cruel  loss  of  health  and  of  life.     It  avoids 
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mischief  by  not  being  meddlesome,  and  averts  evil  ooDsequences  by 
doing  whatever  is  neoessary,  both  promptly  and  properly.  And 
when  every  fibre  of  her  being,  and  every  drop  of  liquid  in  her  body 
is  concerned  in  the  outcome,  we  must  not  forget  that  the  young 
mother  has  certain  puerperal  rights  which  the  accoucheur  is  bound 
to  respect.     ******* 

2.  The  curative  or  remedial  treatment  of  the  puerperal  diseases, 
— ^The  therapeutics  of  childbed  disorders  will  claim  your  serious 
attention,  (a)  because  these  disorders  are  of  a  grave  and  dangerous 
character,  and  (h)  because,  even  when  the  patient  recovers  from 
them,  they  are  very  apt  to  be  followed  by  sequelae  that  will  compro- 
mise her  future  health  and  comfort. 

If  the  hygiene  of  puerperality  begins  during  pregnancy,  it  does 
not  end  with  labor  ;  and  if  the  medical  treatment  in  the  first  case  is 
mainly  preventive,  in  the  second,  or  the  lying-in,  it  is  more  largely 
remedial.  The  puerperal  diseases  constitute  a  class  by  themselves, 
and  the  principles  which  lie  at  the  root  of  their  most  skillful  treat- 
ment, are  peculiar.  Beginning  with  the  emergencies  that  may  follow 
directly  upon  the  heels  of  •delivery,  running  through  the  periods  of 
infection,  and  the  development  of  lactation,  and  ending  with  the 
possibility  of  inflammations  that  are  septic,  pysBmic  or  specific,  the 
range  of  knowledge  required  of  the  capable  and  the  conscientious 
physician  is  very  extensive.  It  embraces  all  that  is  known  as  bearing 
upon  this  subject,  from  the  time  when  the  first  step  in  the  puerperal 
management  was  to  put  the  husband  to  bed  with  the  new-bom 
infant  for  forty  days,  ^^  as  if  he  had  lain  in,"  until  the  period  when 
the  germ-theory  took  possession  of  the  medical  mind. 

It  includes  a  practical  application  of  medical  and  surgical  prin- 
ciples, and  experience,  to  the  cure  of  the  diseases  of  the  genital 
sphere,  when  functional  alterations,  or  perversions,  and  organic 
changes  are  the  rule  and  not  the  exception. 

A  little  while  ago  I  lost  a  very  estimable  patient  through  the 
rupture  of  an  ovarian  cyst  following  an  attack  of  acute  peritonitis. 
The  sac  was  not  a  large  one,  nor  an  old  one,  and,  until  this  illness, 
her  health  had  not  been  seriously  impaired.  If  it  had  been,  I  would 
have  tapped  her,  or  made  an  ovariotomy  at  once.  However,  at  the 
tenth  day,  when  the  active  symptoms  were  under  control,  and  she 
was  decidedly  convalescent,  the  nausea  and  vomiting  returned.  Dur- 
ing a  fit  of  vomiting,  the  cyst-wall,  which  had  evidently  been  weak- 
ened by  the  inflammatory  process,  gave  way,  the  contents  of  the  sac 
were  extravasated,  and  she  died  before  I  could  reach  her  bedside. 

What  that  ovarian  cyst,  with  its  poisonous  contents,  was  to  the 
coincident  peritonitis,  the  puerperal  state  is  to  any  disease  that  may 
occur  in  childbed.  Every  puerperal  woman  has  that  within  her 
which  predisposes  her  to  certain  types  of  disease,  which  modifies  the 
ordinary  inflammations  and  fevers,  if  they  happen  during  her  lying-in, 
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aod  which  may  precipitate  as  sudden  and  serious  a  result  as  over- 
whelmed my  unfortunate  patient.  Unless  it  be  old  and  neglected, 
there  is  not  one  case  of  ovarian  tumor  in  a  hundred  which  terminates 
in  that  way ;  but  all  of  them  are  beset  by  the  same  risks,  and  it  is  a 
mercy  when  we  may  dispose  of  them  safely.  Hundreds  of  mothers 
escape  the  perils  of  the  lying-in  ;  but  there  are  not  many  large  house- 
holds which  have  not  suffered  from  them,  nor  many  towns  and  villages 
in  which  some  poor  woman  in  childbed  has  not  met  with  a  sudden 
and  unexpected  death. 

There  are  few  of  us,  perhaps,  who  realize  the  important  relation 
that  the  anatomy  and  the  physiology  of  the  peritoneum  sustain  to 
obstetrical  and  gynecological  medicine.  That  membrane,  which  in- 
vests all  of  the  abdominal  viscera  save  one,  and  all  of  the  pelvic 
organs  without  exception,  consists  essentially  of  an  expansion  of 
lymphatics,  which  lymphatics,  like  those  of  the  womb,  are  wonder- 
fully developed  by  pregnancy.  But,  even  in  health,  and  in  the  non- 
pregnant condition,  their  absorbent  powers  are  astonishing.  I  do 
not  know  whether  recent  observations  in  this  direction  have  fallen 
under  your  notice,  but  it  is  fitting  to  call  your  attention  to  some  of 
them  in  this  connection.  Poncet,  Arloing,  Tripier,  Li  von  and  Tous- 
saint  injected  healthy  blood  in  considerable  quantities  directly  into 
the  cavity  of  the  peritoneum  of  female  rabbits,  dogs  and  goats.  The 
creatures,  having  gone  along  well  for  a  period  varying  from  one  to 
two  weeks  thereafter,  a  carefiil  autopsy  failed  to  find  any  trace  of  the 
blood  that  had  been  injected,  excepting  in  one  or  two  cases,  in  which 
a  little  clot  as  large  as  a  grain  of  wheat  was  attached  to  the  lesser 
omentum.  In  one  of  them,  at  the  tenth  day,  after  twenty  grammes 
of  blood  had  been  thrown  in,  an  autopsy  revealed  a  few  points  on  the 
great  omentum,  which  under  the  microscope  showed  a  few  red  blood 
globules  in  the  way  of  absorption.  Dr.  Toussaint  introduced  five 
pints  of  blood  directly  from  the  vein  of  one  female  donkey  into  the 
peritoneal  cavity  of  another  one.  On  the  third  and  fourth  days  the 
animal  had  a  slight  fever.  On  the  eighth  day,  the  abdomen  was 
opened,  and  was  found  to  contain  half  a  pint  of  serum,  in  which 
there  were  a  few  red  globules,  some  of  which  were  crenated,  and 
about. as  many  white  as  red  corpuscles.  The  presence  of  this  amount 
of  serum  he  considered  normal,  for  we  may  sometimes  find  several 
ouarts  of  it  in  the  abdomen  of  an  old  horse.  The  few  globules  were, 
therefore,  all  that  was  left  of  the  large  quantity  of  blood  that  had 
been  thrown  into  the  peritoneal  cavity  of  the  animal  eight  days 
before.* 

The  result  of  these  experiments  is  very  significant.  Not  only  do 
they  demonstrate  the  tolerance  of  the  peritoneum  for  healthy  fluids, 
such  as  blood  and  serum  in  the  lighter  forms  of  hsematocele,  and  in 
ordinary  peritonitis  with  effusion ;  but  they  show  the  capacity  of  the 

♦  "  Essai  8ur  les  h^matoo^les  ut^rioes  intrarp6riton6ale8."  Par  le  I)r,  M.  Joubsbt, 
«to.,etc.    Paris:    J.  B.  BaUliere  et  Fils.    1883,  p.  20. 
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lymphatics  to  take  up  and  dispose  of  them.  You  may  be  sure  that 
the  avidity  of  these  absorbents  is  not  lessened  when  the  peritoneal 
fluid  consists  in  part  of  the  contents  of  a  rotten  ovarian  sao,  or  oomes 
from  the  puerperal  uterus  and  vagina.     ****** 

When  the  uterine  lymphatics  are  injected  with  quicksilver  they 
are  found  to  be  so  numerous  that  the  organ  seems  to  be  made  entirely 
of  them.  Their  vessels  are  large  and  well-developed ;  they  are  armed 
with  valves,  and  open  into  capacious  glands  and  lymph-spaces.  They 
arise  from  the  mucous  membrane,  and  from  between  the  muscular 
fibres  of  the  organ ;  and  they  exist  as  a  subserous  network  beneath 
its  outer  coat,  extending  between  the  layers  of  the  broad  ligaments. 

You  can  imagine  the  frinctional  activity  of  these  uterine  and 
peritoneal  absorbents,  when  they  are  busy  with  removing  the  debris 
of  tissues  that  are  foreign  to  the  parts,  and  useless  afrer  the  labor  is 
completed.  Their  extra  duty,  in  the  retrograde  changes  following 
labor,  is  the  counterpart  of  what  the  uterine  arteries  did  in  the  plastic 
phase  before  delivery.  If  the  hypertrophied  tissues  are  naturally 
and  properly  reduced,  so  that  the  lymphatics  may  take  them  up  and 
dispose  of  them,  everything  will  go  on  well ;  the  product  will  be 
poured  into  the  blood-tide,  and  afterward  turned  out  of  the  body  with 
the  excretions.  But  if  these  delicate  rootlets,  which  are  so  numerous 
around  the  margin  of  the  placental  attachment  especially,  shall  also 
absorb  some  putrid  matters  from  the  uterine  cavity,  or  elsewhere,  the 
patient  will  be  self  poisoned,  and  may  commit  a  kind  pf  puerperal 
suicide. 

In  lying-in  women,  the  risks  of  self-infection  are  very  much 
increased  by  what  is  called  puerperal  traumatism,  or  the  bruised  and 
torn  condition  of  the  soil  parts  that  has  been  caused  by  labor. 
Those  of  you  who  have  officiated  at  childbirth,  and  those  who  have 
attended  our  obstetric  clinics,  have  an  idea  of  the  strain  that  is  put 
upon  those  tissues  during  the  parturient  act,  and  before  the  child  is 
born.  You  can  understand  how  the  pelvic  organs  are  pressed  and 
pounded  by  the  uterine  pains ;  how  they  are  jammed  against  the 
bony  outlet  through  which  the  foetus  is  forced  to  pass;  and  how 
easily  and  almost  certainly  the  delicate  mucous  membrane,  that  is  so 
fear&lly  stretched,  may  be  torn  and  lacerated.  Only  the  worst  sur- 
gical cases  ever  undergo  such  a  mangling  process,  and  in  them  the 
convalescence  is  safer  and  more  manageable  because  the  lesion  is 
external  and  accessible.  But  the  puerperal  wound,  or  "  stump,"  as 
Cruveilhier  styled  it,  is  within  the  cavity  of  the  womb,  where  the 
placenta  was  attached ;  and  the  whole  affair  partakes  of  the  charac- 
ter of  an  internal  injury. 

Not  only  are  the  uterine,  the  vaginal  and  the  vulvar  tissues  and 
vessels  torn  and  bruised  to  a  greater  or  less  extent  in  every  case  of 
labor,  but  there  is  an  added  source  of  mischief  that  may  be  very 
harmful.  If  the  natural  lochial  discharge  is  retained,  it  readily 
undergoes  decomposition  from  the  warmth  of  the  body  and  the  con- 
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tact  of  air.  Id  that  case,  you  perceive  that  the  torn  surfaces  will  he 
bathed  in  a  poisonous  fluid,  and,  whether  it  is  putrid  or  purulent, 
there  is  a  direct  means  of  inoculation  through  the  smaller  rents, 
which  are  like  scarifications,  through  the  larger  ones  that  finally 
become  fistulas,  or  through  the  general  traumatism  that  destroyed  the 
.  vitality  of  the  tissues  before  the  resorption  began.  The  lymphatics 
have  no  instinctive  choice  in  the  performance  of  their  duty ;  they 
cannot  take  up  one  thing  and  leave  another.  And  so,  while  the 
uterine  tissues  are  macerating  in  a  foul  fluid,  they  are  distilling  the 
poison  and  decanting  it  into  the  circulation.         :4e         4c         ^ 

But  the  sources  of  puerperal  infection  are  not  all  of  them  home- 
made, or  generated  within  the  body  of  the  patient  herself.  They 
may  be  carelessly  or  unwittingly  brought  to  her  by  the  physician  or 
the  nurse ;  or  they  may  be  chargeable  to  an  unhealthy  atmosphere 
about  the  patient ;  or  to  exposure  to  the  contagion  of  other  diseases, 
as  erysipelas,  diphtheria,  small-pox  or  the  measles.  The  avenue  for 
the  admission  of  these  extraneous  causes  into  the  circulation  is 
through  the  vitiated  lochia,  the  lacerated  tissues,  and  the  veins  and 
lymphatics  within  the  pelvis. 

There  is  another  incentive  to  the  study  of  this  department  of 
obstetric  medicine  which  is  found  in  the  very  intimate  relation  that 
exists  between  puerperality  and  (gynecology.  For,  if  we  exclude 
ovarian  and  uterine  tumors,  whether  benign  or  malignant,  about  one- 
half  of  the  diseases  of  women  are  post-puerperal.  Take  my  clinic 
this  morning  as  an  illustration.  All  but  two  of  my  patients  were 
mothers,  and  dated  their  ill  health  from  childbirth,  or  from  abortion. 
Our  clinical  case-book  is  full  of  such  records.  If  you  say  that, 
amon^  those  who  have  not  had  the  proper  care  during  their  confine- 
ments such  a  result  is  a  very  natural  one,  we  shall  find  that, 
although  the  ratio  may  fail,  the  rule  holds  good  among  the  better 
classes.  So  important  is  the  puerperal  experience  as  a  factor  of  the 
diseases  of  women  that  we  shall  fail  to  make  a  correct  diagnosis,  or 
to  decide  upon  a  rational  course  of  treatment  for  the  most  of  them, 
if  we  do  not  take  its  details  into  account. 

If  I  were  asked  to  specify  the  one  cause  of  difficulty  in  uterine 
diagnosis  and  therapeutics,  which  has  given  me  more  trouble  than 
any  other  as  a  gynecologist,  I  should  unhesitatingly  refer  you  to  the 
impossibility  in  most  cases  of  getting  hold  of  the  puerperal  data  as  a 
starting  point  for  my  investigation.  And,  when  you  reflect  that  the 
great  majority  of  mothers  know  next  to  nothing  of  the  ordeal 
through  which  they  have  passed,  or  of  its  clinical  history,  and, 
therefore,  can  give  us  but  very  little  information ;  that  the  physician 
or  the  midwife  who  took  care  of  them  during  labor,  and  afterward, 
are  not  usually  present  to  tell  us  what  they  know  of  the  lying-in ; 
you  will  realize  that  we  are  very  often  left  in  the  dark  concerning  the 
necessary  details. 

We  are  sometimes  asked  why  the  diseases  of  women  are  more 
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frequent  now  than  they  formerly  were,  and  varioos  answers  are 
given  to  the  inquiry.  But  there  is  a  clinical  reason  for  it  which 
may  not  have  suggested  itself  to  your  minds,  and  which  you  proba- 
bly have  not  read  of  in  your  books  or  journals.  It  is  that,  while 
within  the  last  twenty  years  gynecology  has  been  brought  to  a  won- 
derful degree  of  perfection,  the  study  of  the  puerperal  diseases  has 
not  been  correspondingly  thorough  and  progressive.  The  former 
branch  has  been  raised  to  the  dignity  of  a  separate  chair  in  many  of 
our  colleges,  but  the  curriculum  of  this  school  and  hospital  is  the 
only  one  in  this  country  that  provides  a  special  course  of  instruction 
upon  the  puerperal  diseases.  This  one-sided,  half-hearted  way  it  is 
which  puts  the  young  graduate  forth  as  an  obstetrician,  to  preside 
over  childbirth  without  anything  more  than  a  general  knowledge  of 
the  contingencies  of  childbed  disorders ;  and  as  a  gynecologist,  with- 
out having  heard,  excepting  in  a  roundabout  way,  that  the  majority 
of  the  diseases  of  women  are  almost  necessarily  linked  with  the  clin- 
ical history  of  the  lying-in. 

With  the  improved  methods  of  puerperal  hygiene  employed  in  a 
general  way,  many  more  lives  are  now  saved  than  under  the  old 
regime;  but,  from  not  having  been  properly  treated  in  other  respects, 
the  results  may  tend  to  a  comparative  increase  of  the  diseases  of 
women.  In  other  words,  while  fewer  women  die  in  childbed,  more 
of  them  survive  to  suffer  from  the  post-puerperal  disorders.  If  in 
addition  to  the  general  prophylaxis  of  the  puerperal  diseases,  with  its 
better  food,  and  air,  and  cleanliness,  and  its  growing  exemption  £rom 
drug  effects,  our  lying-in  women  were  treated  with  especiaJ  reference 
to  their  future  health,  the  number  of  patients  for  the  gynecologist 
would  not  only  be  lessened,  but  the  labor  and  the  worry  of  trying  to 
explain  and  to  cure  them  would  be  very  much  reduced. 


SANITARY  SCIENCE. 

AN  INTRODUOTORY  LECTURE  DELIVERED  SEPTEMBER  26,  1883,  AT 
THE  HAHNEMANN  MEDICAL  COLLEGE,  AND  HOSPITAL,  OP  CHI- 
CAGO, BY  J.  E.  OILMAN,  M.  D.,  PROFESSOR  OP  SANITARY  SCI- 
ENCE.* 

Ladies  and  Gentlemen  :  We  are  met  together  to  consider  the 
subject  of  sanitary  science  and  hygiene.  Sanitary  science  in  its  broad- 
est sense  embraces  the  investigation  of  whatever  can  cause,  or  aid  in 
causing,  pain,  disease,  deformity,  death,  crime  and  vice,  and  in  pro- 
moting not  alone  the  public  health  but  the  public  weal  as  well — the 
elevation,  in  short,  of  the  masses,  physically,  mentally  and  morally. 
It  is  a  study  presenting  problems  in  all  fields  of  medical  research,  not 
alone  on  medical  topics,  but  it  includes  also  investigations  into  problems 

*Publi9bed  by  the  unaaimoaa  request  of  the  Class. 
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of  sociology,  and  the  best  miDds  of  the  present  age  are  thinking  and 
working  intently  upon  the  mighty  questions  that  this  subject  involves. 

In  this  course  of  lectures  I  can  nardly  hope  to  give  you  more  than 
a  glance  at  the  more  important  subjects  that  occur  to^me,  but  I  shall 
endeavor  to  make  them  as  practical  in  their  bearing  as  possible. 
Having  this  in  mind,  that  a  true  physician  is  not  alone  of  use  to  ad- 
minister remedial  agents  after  disease  has  made  its  advent,  but  he  is 
also  a  guardian  of  the  public  health,  and  leader  in  enlisting  the  peo- 
ple in  general  sanitary  reform. 

The  truly  benevolent  character  of  his  mission  finds  its  highest 
and  best  exposition  in  his  efforts  to  prevent  disease  and  suffering. 

By  your  knowledge  of  certain  sanitary  rules,  crystallized  by  the 
experience  of  generations  passed  into  axioms,  you  may  avert  from, 
those  near  and  dear  to  you,  as  well  as  those  intrusted  to  your  care, 
dangers  otherwise  unlocked  for,  and  against  which  you  would  be  pow- 
erless. Besides,  it  is  a  matter  of  especial  interest  to  you  in  your 
chosen  profession,  as  question  after  question  relating  to  sanitary  mat- 
ters will  come  up  for  your  solution,  and  on  your  knowledge  of  sani- 
tary principles  you  will  often  be  judged. 

At  the  present  time,  societies  are-  being  formed,  village  sanitary 
organizations,  town  associations,  city  and  national  boards  of  health, 
and  other  public  places  of  honor  and  of  profit  are  being  opened,  to 
which  you  are  eli^ble,  if  your  requirements  in  this  direction  are 
what  they  should  be ;  and  you  must  remember,  as  I  said  before,  that 
the  diagnosis  of  disease  and  the  dispensing  of  medicine  is  only  a  part 
of  a  doctor's  duty.  The  problem  of  how  to  prevent  disease  and  the 
hygienic  treatment  of  his  patients  will  make  or  mar  a  reputation, 
quite  as  surely  as  some  brilliant  prescription  or  lamentable  failure. 
The  good  sanitarian  will  make  a  better  record  as  a  physician  than 
one  lacking  in  sanitary  knowledge  possibly  can.  When  you  go  to 
your  chosen  homes  to  engage  in  your  life-work,  let  me  urge  upon  you 
to  take  up  the  questions  of  sanitary  science,  making  them  public  af- 
fairs, and  if  there  is  no  public  move  in  this  direction  in  your  parish- 
es, make  one  ;  you  will  thus  render  a  benefit  to  the  community  and 
you  will  discover  that,  as  a  good  sanitarian,  the  public  will  very  soon 
find  out  what  '*  a  very  excellent  physician  the  new  doctor  is.*'  If 
there  is  a  society  organized,  join  it ;  make  your  influence  felt  in  the 
army  of  reformers  for  the  improvement  of  human  longevity  and  hap- 
piness, and  the  reward  of  **  well-doing "  will  not  be  withheld  from 
you.  In  the  present  course,  I  intend  to  speak  of  the  sanitation  of 
our  homes  and  our  cities ;  of  individual  hygiene,  from  the  cradled 
infiint  to  the  final  end,  where  '^  man  wraps  the  drapery  of  his  couch 
about  him  and  lies  down  to  pleasant  dreams." 

I  intend  to  talk  of  air  and  water,  of  food  and  drink,  and  so  many 
things  that  enter  into  our  every-day  life,  that  I  cannot  in  this  over- 
ture enumerate.  As  a  prelude,  however,  before  launching  into  these 
subjects,  let  us  glance  at  the  history  of  sanitary  science,  and  from  it 
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deduce  a  valuable  lesson,  and  coin  a  few  clinical  facts.  The  alpha 
of  sanitary  measures  began  in  the  dim  mists  of  antiquity,  probably 
in  the  cupidity  of  the  priesthood,  who,  trading  upon  the  fears  of  the 
populace,  sold  them  amulets  and  charms  as  a  protection  from  demons, 
spells,  disasters  and  death.  They  inculcated  fetich  worship  and 
sacrificial  service  as  a  prophylaxis  against  misfortune;  disaster 
they  interpreted  as  a  punishment  direct  from  the  gods  for  sins  of 
omission  and  commission  (and  they  were  very  particular  about  the 
former,  exacting  much  larger  appeasing  offerings  for  omissions  than 
for  sins  actually  committed).  Any  special  misfortune  was  a  signal 
for  a  renewal  of  gifts  to  the  priesthood,  lest  worse  should  follow,  and 
these  were  the  first  doctors  and  professors  of  preventive  medicine, 
practicing  as  such.  At  this  era,  the  priests  were  the  only  physicians  ; 
the  sacerdotal  function  and  the  medicinal  not  yet  diverging.  Subse- 
auently,  the  two  branches  of  professional  life  began  to  separate  until 
they  were  distinct,  and  now  confer  the  common  title  of  doctor — the 
one  spiritual,  the  other  of  things  material.  In  this  early  period, 
however,  they  established  certain  observances — partly  religious  and 
partly  educational — that  contained  much  of  good  sanitary  law. 

Moses  received  his  early  training  and  education  among  the 
Egyptians,  and  the  code  given  in  Leviticus  was  based  on  the  views 
then  entertained  in  regard  to  hygiene,  and  had  undoubtedly  its  source 
from  the  Egyptians  and  other  nations  from  whom  they  borrowed 
ideas.  His  code  is  a  mixture  of  social,  religious  and  hygienic  law, 
and  it  is  easy  to  detect  many  of  the  sources  of  ita  inspiration.  The 
code  contains  minute  directions  for  the  cleanliness  of  the  person; 
the  purification  of  dwellings  and  the  camp ;  the  selection  of  food ; 
the  seclusion  of  persons  affected  with  contagious  diseases ;  the  regu- 
lation of  sexual  intercourse  at  certain  periods ;  the  disinfection  of 
persons  recovering  from  infectious  or  contagious  diseases,  and  various 
other  matters  bearing  on  the  well-being  of  the  nation.  The  Egyptians 
were  the  earliest  nation  to  cultivate  medicine,  and  in  the  temples 
were  burnt  incense,  while  the  sick  were  brought  there  to  sleep  in  its 
fumes,  that  during  slumber  might  be  revealed  what  measures  should 
be  used  for  their  cure.  The  priests  discovered  that  when  certain 
articles  of  food  were  immoderately  used,  certain  diseases  were  aggra- 
vated or  became  prevalent ;  accordingly,  they  proscribed  them,  and 
laid  down  strict  rules  governing  their  use.  They  also  incul- 
cated rules  of  living;  and,  as  Diodorus  informs  us,  almost  every 
function,  even  the  act  of  generation,  was  regulated  by  them,  and  had 
a  time  of  observance.  The  education  of  the  children  was  such  as  to 
strengthen  them  and  accustom  them  to  endure  fatigue  and  hardships. 
But,  having  little  or  no  knowledge  of  even  the  first  principles  of 
anatomy  or  physiology,  their  rules  of  hygiene  must  necessarily  have 
been  crude,  and  mixed  with  so  much  of  superstitious  observances  as 
to  undo,  in  a  great  measure,  its  benefits.  Among  the  Greeks  and 
Romans,  the  art  of  healing  was  only  exercised  in  early  days  by  the 
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priesthood,  and  followed  the  same  general  course  as  among  the 
Egyptians,  modified  hy  differences  in  religion,  climate,  national  tem- 
perament, etc. ;  hut,  in  the  days  when  Greece  and  Rome  were  powers, 
sanitary  laws  were  better  defined,  and  public  works  were  constructed 
for  the  purpose  of  supplying  the  people  with  pure  water,  and  for  the 
removal  of  refuse. 

The  Romans  built  the  cloaca  maxima^  and  established  a  general 
and  extensive  sjstem  of  sewerage  and  aqueducts  for  the  supply  of 
water,  the  ruins  of  which  are  wonderful  to  this  day.  The  Romans 
were  mighty  engineers  and  architects,  but  with  a  neglect  of  sanitary 
laws,  with  luxury  and  saturnaHao  living  came  the  decadence  of 
power  and  the  loss  of  national  virility. 

The  Spartans,  under  the  cruel  sanitary  laws  of  Lycurgus,  became 
a  hardy,  robust  and  valiant  people,  full  of  vigor  and  national  life ; 
but  cruel,  rude,  stern  and  narrow-minded. 

The  result  of  such  training  was  that  the  sickly  and  feeble  chil- 
dren died  in  the  exposure  and  hardships  that  they  were  obliged  to  en- 
dure, but  in  **  the  survival  of  the  fittest  "  only  those  children  capable 
of  developing  into  a  rude  soldiery  remained.  The  Spartans  by  over- 
training in  this  way,  and  by  too  frequent  wars,  dwindled  down  'till 
their  nationality  was  lost.  By  a  study  of  how  nations  grow,  maintain 
their  power  and  decay,  we  gain  important  axioms  in  social  and  sani- 
tary science.  The  strongest  national  life  is  obtained  by  simplicity  in 
living,  plain  and  wholesome  food,  regular  exercise,  early  training  of 
the  young  to  endurance  and  athletic  action,  and  a  proper  public  sani- 
tary supervision  of  dwellings  and  public  works.  But  when  a  nation 
launches  out  into  extravagance  and  luxuriou&ness  of  living,  with  a 
disregard  at  the  same  time  for  hygienic  rules,  the  germs  of  destruc- 
tion are  born  in  it,  and  the  harvest  is  only  a  question  of  time.  Of 
all  the  nations  of  this  age,  however,  the  Riomans  had  made  the  great- 
est progress  in  sanitai^  science  ;  and  the  construction  of  the  private 
houses  and  public  buildings  testify  that  they  recognized  the  necessity 
of  good  drainage,  free  ventilation^  and  ample  water  supply. 

There  were  certain  officers  called  archiatri  populaires,  who  were 
state  physicians,  and  collectively  formed  a  college  or  State  council, 
whose  duty  it  was  to  attend  to  the  preservation  of  the  public  health. 
The  legal  code  prescribed  the  order  of  their  election,  and  allowed  ten 
of  these  officials  to  cities  of  the  firat-class,  seven  in  towns  of  the  sec- 
ond order,  and  five  in  the  smaller  places ;  and  so  far  as  we  have 
knowledge,  these  constituted  the  first  legally  appointed  boards  of 
health.  They  controlled  the  medical  schools,  and  no  one  was  permit- 
ted to  teach  the  principles  of  his  art  Without  consent  of  his  surgical 
commune,  while  to  a  certain  extent  the  ranks  of  the  profe^ion 
were  recruited  from  those  only  who  had  passed  satisfactorily  a  pre 
scribed  examination.  With  the  coming  in  of  the  Christian  religion 
under  Constantino,  came  a  radical  change  in  the  condition  of  the 
medical  profession,  and  in  sanitary  progress.     To  rightly  understand 
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this  change  requires  a  knowledge  of  the  peculiar  influences  at  work 
in  the  way  of  religious  belief,  and  its  control  of  the  publio  mind. 
"  One  of  the  earliest  transformations  of  belief/'  says  Fort,  *'  conse- 
quent on  the  inroads  of  the  new  ^sect,  and  its  gradual  advance  to 
secular  power,  arose  from  the  unalterable  confidence  in  the  potency 
of  unseen  spiritual  forces,  personified  as  good  and  evil.  This  dogma 
accepted  in  all  its  potential  ramifications  by  the  new  church,  under 
the  name  of  angelic  beings,  totally  overthew  the  science  of  medicine, 
and  reduced  its  economy  to  the  most  abject  dependence  on  divine 
manifestations."  The  fathers  in  the  church  taught  that  God  exer- 
cised  upon  His  creatures  through  the  mediation  of  the  angels  such 
intentions  as  pleased  the  divine  will,  and  some  went  so  far  as  to  des- 
ignate the  specific  attributes  and  duties  of  these  beings.  According 
to  Origen,  the  splendid  Raphael  bad  specific  care  over  the  sick  and 
infirm,  while  Gabriel  exercised  supervision  over  war,  and  Michael  at- 
tended to  the  devotional  prayers  of  believers. 

In  contrast  to  these  beneficent  spirits,  were  the  malevolent  angek 
with  Satan  at  their  head,  seeking  to  make  in  man  their  habitation, 
disguised  as  '•^  angels  of  light."  In  the  hidden  recesses  of  the  human 
body  they  vitiated  health  and  provoked  disease,  and  all  impure  man- 
ifestations among  the  pagans  originated  from  illicit  communication 
with  subordinate  angels  of  Satan ;  and  from  such  admixture  emanat- 
ed not  alone  disease ^  but  vice  and  licentiousness  also.  Both  classes^ 
the  good  and  the  bad  angels,  were  corporeal  and  endowed  with  a 
physical  body — real  personages,  in  fact.  The  fathers  also  taught 
that  the  devil  had  a  legal  claim  on  man  as  the  result  of  the  fall  of 
Adam,  and  the  demons,  stirred  with  a  desire  to  gain  associates  in 
their  miseries,  by  consent  of  Deity  whose  messengers  they  were, 
poured  forth  emanations  from  this  diabolical  principle  of  evil,  which 
was  the  primitive  source  of  all  sickness,  pestilence,  sorrow,  pain  and 
other  bodily  afflictions.  They  were  simply  tilling  the  soil  pre-empt- 
ed at  the  time  of  the  garden  episode,  which  was  theirs  by  hereditary 
rights.  The  early  fathers  were  sure  that  these  beings  took  posses- 
sion of  the  human  organism,  and  ridiculed  the  surgeons  who  asserted 
that  these  ^'  supposed  demoniacal  infirmities  "  were  due  to  material 
agencies.  Cyprian  declares  that  "  demons  caused  luxations  and  frac- 
tures of  the  limbs,  undermined  the  health  and  produced  diseases. 
And  this  doctrine  so  permeated  the  body  politic,  as  governed  by  the 
church,  which  was  now  supreme,  that  a  scientific  explanation  of 
natural  events  was  simply  impossible.  Thus  arrayed,  it  of  necessity 
banished  the  medical  sciences,  only  so  far  as  they  abandoned  scien- 
tific garb  and  robed  themselves  in  sacerdotal  dress.  Man  surrounded 
by  malevolent  spirits  of  different  grades  of  power  in  numberless  myr- 
iads— thousands  to  the  right  of  him  and  tens  of  thousands  to  the 
left  of  him — began  to  look  for  protection  by  means  of  amulets  and 
charms,  blessed  by  the  church  under  the  name  of  relics,  holy  oil, 
rosaries,  crosses,-  etc.,  and  hoped  to  conquer  disease  by  invoking 
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either  divine  or  magical  iDterference.  This  belief  was  the  mixture 
of  Pagan  ideas  descended  and  modified  by  the  new  Christian  religion. 
As  the  years  went  by,  these  doctrines,  talked  over,  dreamed  about 
and  discussed  in  many  learned  councils,  grew  into  the  firm  belief 
that  as  all  disorders  and  aggravated  maladies  were  sent  upon  the 
body  and  mind  by  the  hosts  of  darkness,  under  divine  sanction,  they 
should  be  accepted  as  a  means  of  final  salvation  and  as  inducing  pa- 
tience in  terrible  suffering.  The  theologians  asserted  that  sickness 
was  preferable  to  insolent  pride,  and  leprosy  was  denominated  a  sa- 
cred disease.  The  study  of  the  writings  of  profane  authors  exposed 
the  rash  scholar  to  the  full  power  of  demoniacal  agencies,  and 
with  the  monastic  libraries  (what  there  were  of  them),  composed  of 
the  works  of  the  teachers  of  those  doctrines,  as  the  only  safe  books 
for  use,  is  it  to  be  wondered  at  that  a  pall  of  midnight  darkness  set- 
tled over  the  scientific  world  ?  These  doctrines  led  also  to  the  n^- 
lect  of  all  care  of  the  human  body,  and  the  people  were  as  dirty  as 
they  were  devout. 

Gradually,  however,  the  monks  gathered  together  homely  reme- 
dies, and  the  knowledge  of  the  medicinal  action  of  herbs.  They 
applied  the  result  of  their  researches  to  the  sick,  and  the  monaste- 
ries became  the  recognized  places  for  the  succor  of  the  diseased.  The 
church  frowned  upon  the  sale  of  heathen  charms,  while  it  supplied 
their  places  with  amulets  of  their  own  make.  For  instance,  the 
little  pellets  of  paschal  wax  distributed  to  the  people  afler  the  Sab- 
bath consecration,  were  carefully  preserved  in  the  humble  homes  as 
resistless  safeguards  against  disease,  or  set  up  within  the  circum- 
scribed precincts  of  the  vineyards  and  fields,  became  talisman  against 
demoniacal  caprice  and  the  danger  of  lightning.  The  relics  of  saints, 
such  as  St.  Peter's  knife  and  other  personal  effects — bones  of  Sts. 
John,  James  and  Luke,  and  other  holy  apostles  and  martyrs,  the 
blood  of  Christ  and  fragments  of  the  true  cross  were  considered 
inestimable,  and  the  regions  where  they  were  deposited  possessed 
uninterrupted  peace,  unstinted  plenty  and  salubrious  air ;  and  these 
were  the  sanitary  measures  for  the  world !  These  things  produced 
their  legitimate  results,  and  great  epidemics  followed.  The  era  from 
the  fall  of  the  Roman  empire  to  the  end  of  the  middle  ages  may 
well  be  called  the  '^  dark  ages,*'  or  *^  the  age  of  dirt."  The  people 
of  Europe  were  truly  the  '*  great  unwashed,"  and  with  this  exces- 
sive filth  we  shall  see  the  results.  What  could  be  expected  from  the 
following  factors :  Utter  disregard  for  sanitary  rules  of  house  con- 
struction, immoderately  warm  woolen  clothing  worn  without  chang- 
ing until  worn  out,  by  prince  and  beggar  alike,  coarse  food  and 
highly  seasoned  meats  gormandized  and  washed  down  with  copious 
draughts  of  strong  drinks ;  stagnating  water  supplies  kept  in  im- 
mense reservoirs  for  use  in  case  of  siege  (for  in  those  unquiet  days  a 
man's  house  was  often  in  truth  a  castle),  and  often  the  stores  of  food 
and   water  reached  from  long  storage,  a  condition  little  short  of 
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actual  putrefactioD.     With  streets  blockaded  with  exoremeDt  and 
refuse,  the  germs  of  disease  found  fruitful  soil  and  developed  into 
pestilential  bloom.     From  the  earlier  centuries  began  those  terrible 
pestilences  that  seem  almost  incredible  to  our  ears :     To  read  that,  in 
the  sixth  century,  a  frightful  malady  destroyed  nearly  10,000  citizens 
daily  in  Constantinople,  and  not  enough  aid  could  be  obtained  to 
bury  the  dead.     In  the  seventh  century,  the  yellow  plague  almost 
denuded  England  and  Ireland  of  its  population,  nearly  two-thirds  of 
the  Irish  being  destroyed.     In  the  ninth  century,  the  mortality  was 
so  great  in  Germany  that  even  in  the  convents  religious  services 
were  abandoned.     Entire  towns  and  cities  were  depopulated.     There 
were  great  plagues  reported  in  Venice  and  adjoining  regions  in  the 
eleventh,  twelfth  and  thirteenth  centuries !     In  Venice,  Boccaccio 
gives  a  thrilling  account  as  an  eye  witness  of  the  epidemic  in  1 348, 
in  which  more  than  100,000  of  the  inhabitants  of  that  city  died. 
At  the  same  era,  Naples  lost  60,000 ;  Sienna,  80,000 ;  Genoa,  40,- 
000.     Marseilles   was   actually   rendered   uninhabited;  a  third    of 
France  succumbed  to  its  ravages,  and  it  is  asserted  that  all  Europe 
at  this  epoch  was  decimated  to  three-fiflhs  of  its  population,  and  the 
utter  extinction  of  the  human  race  was  threatened.     The  route  and 
movement  of  these  maladies  was  the  same  as  at  present.     Originat- 
ing in  the  East,  among  the  dense  population  of  the  Chinese  or  Hin- 
doo lands,  or  in  the  Ottoman  empire,  following  the  lines  of  travel, 
water-course  and  maritime  towns,  and  thence  to  the  interior  cities  by 
the  regular  traveled  channels  and  ways  of  commercial  communica- 
tion.    No  one  seemed  to  understand  that  filth  was  responsible  for 
these  calamities.     Now  compare  Paris  of  the  twelfth  century  with 
Paris  of  to-day !     The  streets  were  in  such  condition  that  Rigord, 
physician  to  Phillip  Augustus,  writes  that  *^  one  day  the  King,  gaz- 
ing out  of  the  windows  of  his  palace,  wa.s  nauseated  by  the  odor 
emitted  from  the  streets  stirred  up  by  the  wheels  of  passing  vehicles, 
and  in  disgust  he  urged  the  citizens  to  pave  the  streets,  and  to  assist 
in  the  purification  of  the  city ;  he  built  a  wall  around  the  Cathedral 
to  prevent  it  from  remaining  longer  a  common  corner  of  conven- 
ience."    "These  measures,"  he  adds,  "occasioned  great  public  dis- 
satisfaction," and  we  can  picture,  if  we   have  vivid  imaginations 
enough,  what  the  general  condition  of  the  homes  of  such  people 
must  be,  and  feel  no  wonder  at  plagues  and  pestilential  diseases  so 
frequent  there.     London  was  no  better. 

A  writer  says :  "  In  the  streets  about  St.  Paul's  churchyard,  the 
horse  manure  was  a  yard  deep,  and  the  streets  were  never  cleaned ; 
garbage  and  ordure  heaps  were  at  every  corner  and  not  always  con- 
fined to  those  spots."  The  interior  of  the  houses  were  in  no  better 
condition.  The  floors  were  of  clay  covered  with  rushes  which  .grew 
in  the  fens,  which  were  so  slightly  removed  now  and  then  that  the 
lower  part  remained  sometimes  for  twenty  years  together,  meanwhile 
collecting  all  the  filth  that  a  family  of  such  a  people  could  deposit." 
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Shades  of  our  New  England  ancestors  !  What  a  contrast  to  the  neatly 
sanded  floors  and  rooms  of  such  painful  neatness  as  to  be  the  bane  of 
boyhood  life !  Of  course,  living  in  such  places  cleanliness  of  person 
could  hardly  be  known.  An  author  says  of  the  ladies,  ^  They  wore 
clean  garments  outside,  but  the  dirty  ones  were  often  worn  under- 
neath until  they  fell  away  piecemeal  from  their  unwashed  bodies/ 

The  odors  from  habitation  and  person  were  stifled  with  liberal  use 
of  perfumes  and  burning  fragrant  gums  and  woodd  in  the  rooms. 
Now  in  the  history  of  this  one  town  of  Chester,  as  given  in  an  old 
chronicle,  read  the  result.  ^^  In  1507,  sweating  sickness  was  very  se- 
vere in  Chester;  in  three  days  ninety-one  died;  in  1517  great 
plague,  grass  a  foot  high  in  the  streets ;  1550,  sweating  sickness ; 
1603,  the  great  plague  began  in  the  house  of  one  Glover  in  which 
seven  persons  died ;  sixty  died  weekly  throughout  the  town,  in  all 
650  persons,  and  61  of  other  diseases ;  1604,  plague,  very  hot,  812 
deaths  ;  1605,  plague  still  increasing.  1,313  died  of  it  besides  those 
from  other  diseases;  in  1649,  2,099  died  of  the  plague,''  and  so  the 
record  reads  for  this  town  of  but  a  few  hundred  inhabitants,  and  the 
people  devoutly  prayed,  looking  upward  to  heaven  for  deliverance 
from  the  pestilence,  and  for^^ot  or  knew  not  that  muck  and  mire  in 
their  streets,  filth  in  their  houses  and  dirt  on  their  bodies  were  per- 
sonal sins  that  even  Deity  itself  could  not  forgive,  and  must  produce 
the  natural  results.  It  would  seem  that  the  prisons  and  houses  of 
detension  were  in  worse  condition  than  almost  any  other  places  in 
England,  for  the  typhus  fever  generated  there  acquired  from  its  vir- 
ulence the  name  of  *  jail  fever,*  and  was  a  potent  agent  in  depriving 
England  not  only  of  many  criminals  but  of  those  who  came  in  con- 
tact with  them,  as  judge,  jury,  counsellors,  etc.  As  example,  of  the 
black  assize  at  Oxford  in  1677,  Baker's  chronicle  reports  that  all 
who  attended  that  session  of  the  criminal  court  died  of  jail  fever  with- 
in forty-eight  hours ;  all — judge,  jury,  lawyers,  constables,  witnesses, 
prisoners,  spectators — in  all  some  300  persons.  During  the  great  plague 
in  London,  so  ably  described  by  De  Foe,  over  100,000  people  perished, 
and  50,000  were  buried  in  common  pits ;  the  sick  died  unattended, 
charity  was  dead,  hope  extinguished  and  everywhere  was  only  terror 
and  black  despair.  Happily,  the  great  fire,  a  most  notable  instance 
of  a  blessing  in  disguise,  came,  and  with  its  purifying  breath  swept 
out  the  centers  where  the  pestilence  had  town  seeds  for  future  years 
of  development,  and  with  the  fearful  memories  of  the  past  London  re- 
built, was  constructed  with  more  regard  for  sanitary  laws,  and  the  cleaned 
new  city  escaped  renewed  visitation.  These  were  only  records  of  cer- 
tain specific  contagious  diseases  generated  by  or  fructified  by  the  un- 
sanitary condition  of  the  times.  Imagine  the  effect  on  other  cases  of 
disease,  and  the  only  wonder  is  that  so  many  survived  the  cruel  med- 
ication of  the  age,  the  foul  air  and  general  filth  of  their  surround- 
ings. 

In  the  present  time,  almost  any  illness,  even  in  the  most  robust. 
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would  eventuate  in  death  under  such  hygiene  and  medication ;  and 
only  natures  hardened  by  long  steeping  in  dirt,  and  a  training  of 
the  kind  the  chronicles  have  related  of  hereditary  patience  with  such 
conditions,  could  survive  even  slight  forms  of  disease.  Only  by 
such  lessons  as  these  has  mankind  learned  how  to  live,  or  I  should 
say  M  learning  how  to  live,  for  we  are  as  yet  at  the  mercy,  to  a  great 
extent,  of  preventable  diseases ;  and  we  have  yet  the  shock  of  pesti- 
lence at  Memphis,  Grenada  and  Yioksburg  as  a  reminder  to  be  up 
and  doing,  lest  we  meet  with  a  like  fate. 

Later  on  in  the  talks  I  hope  to  have  with  you  this  winter,  I  will 
show  what  has  been  done  to  prevent  the  spread  of  zymotic  diseases, 
and  also  point  out  the  future  possibilities.  To  what  extent  the 
plague  and  other  contagious  dieases  might  have  grown,  as  the  years 
rolled  on,  we  can  only  conjecture,  hut  it  leads  us  to  the  cantempla' 
tion  of  the  world  without  an  inhabitant.  In  the  fourteenth  century 
was  adopted  a  plan  for  the  prevention  of  its  spread,  a  method  that 
use  has  determined  to  be  one  of  the  necessary  steps  for  the  protec- 
tion of  a  country  exposed  to  contaccious  diseases.  I  refer  to  the 
system  of  isolation  or  quarantine.  This  was  the  adoption  of  an  old 
principle,  as  you  will  remember  that  the  Jews  isolated  from  the 
congregation  those  afflicted  with  leprosy,  and  different  nations  had 
established  a  species  of  quarantine  on  their  frontiers ;  but  from  the 
fourteenth  century  dates  its  general  adoption  as  one  of  the  estab^ 
lished  sanitary  measures.  The  word  is  derived  from  the  French 
'<  quarantaine,"  meaning  forty  days,  and  consists  of  a  sequestration 
of  individuals  and  merchandise  coming  from  infected  ports  or  coun- 
tries, until  the  period  of  the  incubation  of  a  disease  has  passed  away, 
and  the  merchandise  fully  fumigated  and  disinfected.  The  name 
fails  to  express,  however,  the  duration  of  the  time,  as  it  usually  is  a 
detention  of  five  to  fifteen  days  in  the  European  ports,  when  it  is  in 
force,  while,  as  in  modern  use,  it  may  extend  to  a  much  longer  pe- 
riod, according  to  the  degree  of  danger  recognized  in  the  vehicles  of 
contagion.  Of  course,  in  its  earlier  applications  much  hardship  was 
wrought,  and  many  mistakes  made,  but  from  the  time  of  its  gen- 
eral use  began  an  era  of  investigation  into  the  nature  and  causes  of 
these  diseases,  and  gradually  the  imaginary  fears  were  dispelled,  and 
the  real  danger  exposed. 

Up  to  the  banning  of  the  present  century,  quarantine  was  used 
only  as  an  escape  from  plague,  but  its  modern  use  is  largely  for  the 
prevention  of  cholera,  yellow  fever  and  variola.  Investigation  into 
the  methods  of  protection  from  the  pla^e  led  step  by  step  to  the 
prophylaxis  of  other  diseases,  .and  finally  a  tremendous  stride  was 
made  in  this  direction  in  the  discovery  of  vaccination  by  Dr.  Edward 
Jenner  in  1798.  You  are  familiar  with  its  origin,  and  as  in  the 
winter  I  shall  have  more  to  say  in  relation  to  it,  we  will  now  simply 
look  at  what  it  has  done  for  mankind.  The  ravages  of  variola  have 
in  times  past  been  of  fearful  extent.   The  pages  of  history  are  pitted 
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and  scarred  with  epidemics  of  this  disease.  Id  England,  in  the  sev- 
enteenth and  eighteenth  centuries,  seven  to  nine  per  cent  of  all  deaths 
were  attributable  to  small-pox.  In  France,  in  the  eighteenth  century, 
30,000  died  annually.  In  Prussia,  there  were  nearly  27,000  deaths 
in  one  year  from  this  cause,  or  one  in  every  260  of  the  entire  popu- 
lation, and  so  prevalent  was  it  that  it  gave  rise  to  the  popular  proverb 
"  From  small-pox  and  love  but  few  remain  free."  In  Mexico,  accord- 
ipg  to  Robertson,  in  1520,  the  disease  introduced  from  Cuba  destroyed 
three  and  a  half  millions  of  people.  In  Iceland,  in  1707,  16,000 
people  were  carried  off  by  its  ravages,  more  than  a  fourth  part  of  its 
population  ;  and  in  Greenland,  in  1733,  it  was  so  malignant  as  to  al- 
most depopulate  the  country.  Among  the  Indians,  whole  tribes  have 
been  obliterated,  and  no  climate,  region,  age,  sex  or  condition  have 
been  spared  its  destroying  breath.  Dr.  Lettsom  estimated  the  deaths 
in  Europe  at  210,000  per  annum,  and  Bernoulli  made  the  annual 
number  of  deaths  in  the  world  from  this  cause  at  600,000.  And 
now  sanitary  science  steps  forward  and  with  vaccination  bids  this 
pestilence  cease !  As  Moses  raised  the  brazen  serpent  in  the  desert 
before  the  Children  of  Israel,  and  all  who  gazed  upon  it  were  saved 
from  the  plague,  so  our  sanitary  rulers  place  within  reach  of  all  a 
sheltering  segis,  protected  by  which  we  may  tread  at  will  in  safety 
the  most  virulent  den  of  confluent  variola.  The  introduction  of  this 
measure  has  lessened  the  mortality  from  three  to  five  in  a  thousand 
each  year.  Watson  says  ^^  vaccination  was  made  compulsory  in  Den- 
mark in  1800,  and,  after  the  year  1808,  small-pox  no  longer  ex- 
isted, but  was  a  thing  unknown,  whereas  during  the  twelve 
years  preceding  the  introduction  of  the  ^*  preventive  disease,"  5,000 
persons  died  of  the  small-pox  in  Copenhagen  alone  I  Without  vac- 
cination, the  simple  announcement  of  the  outbreak  of  the  disease  in 
a  city  like  our  own,  would  be  followed  by  an  exodus  of  all  the  citi- 
zens that  could  escape  before  the  enforcement  of  the  rigid  quarantine 
oould  be  exerted  against  them  from  neighboring  places.  Without 
▼Bocination,  a  thrill  of  terror  would  shoot  through  each  heart,  and 
to  a  large  city  the  calamity  would  be  as  another  outbreak  of  yellow 
fever  in  the  sadly  stricken  Memphis ;  our  existence  as  a  commercial 
center  would  for  the  time  become  paralyzed,  and  only  undertakers 
and  dealers  in  the  habiliaments  of  mourning  would  thrive.  I  am 
firmly  convinced  that  if  every  man,  woman  and  child  of  the  present 
time  were  vaccinated  and  re- vaccinated  once  in  five  years,  that,  like  a 
fire  gone  out  for  lack  of  fuel,  the  volume  of  the  history  of  small- 
pox might  be  closed  and  its  epitaph  written,  even  as  that  of  the 
black  death,  the  sweating  sickness,  and  the  plague  which  have  dis- 
appeared from  the  records  of  mortality. 

I  have  spoken  of  vaccination  as  one  of  the  great  sanitary  achieve- 
ments. To  this  must  be  added  the  prevention  of  scurvy.  Of  all  the 
diseases  to  which  sailors  were  subject,  this  was  the  most  fatal,  and 
in  the  slow  and  long  voyages  that  sailing  vessels  made,  the  unfortu- 
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nate  mariners  often  suffered  severely.  This  was  demonstrated  as  one 
of  the  diseases  that  can  absolutely  be  avoided.  The  introduction  of 
lemon  juice,  and  vegetable  diet,  especially  the  former,  was  followed 
by  results  of  which  I  take  these  examples.  Sir  John  Herschel  says: 
"  In  1780,  the  number  of  cases  of  scurvy  received  in  Haslar  Hospital 
was  1,457.  In  1806,  one  only,  and  in  1807  but  one."  He  adds: 
^'  There  are  many  surgeons  now  in  the  navy  who  have  never  seen 
the  disease.**  The  merit  of  this  discovery  belongs  to  the  celebrated 
navigator,  Capt.  Cook,  who,  in  his  first  voyage  of  discovery  round  the 
world  in  1772  to  1775,  lost  but  four  men,  three  from  accident  and 
one  from  consumption,  out  of  a  total  crew  numbering  118  men, 
while  Anson,  thirty  years  previous,  lost  600  out  of  900  hands,  most 
of  whom  died  from  scurvy."  As  a  sanitary  reformer,  Capt.  Cook 
earned  a  lofty  niche-  in  the  temple  of  fame.  Yet  in  spite  of  his 
efforts,  many  years  passed,  and  many  lives  were  lost  before  compul- 
sory laws  were  passed  that  lime  juice  should  form  part  of  the  com- 
missariat of  every  sea-going  vessel.  What  has  been  accomplished  in 
this  line  by  intelligent  observation,  and  application  of  the  observations 
may  be  done  in  other  diseases  also. 

Malarial  types  of  disease  may  be  eradicated  by  a  proper  system 
of  drainage  or  other  means.  Already  cholera,  puerperal  fever,  ery- 
sipelas and  other  zymotic  diseases  have  been  greatly  modified,  and 
epidemics  cut  short ;  and  there  is  a  bri  liant  opening  for  you  to  dis- 
tingush  yourselves  as  benefactors  to  your  fellow-man  by  adding  your 
labors  in  this  direction.  We  are  now  in  the  full  tide  of  work  and 
investigation  in  this  channel,  and  as  the  study  progresses  new  vistas 
of  possible  improvement  open  before  us.  Succeeding  vaccination 
and  the  prophylaxis  of  scurvy,  came  the  efforts  of  the  philanthropist, 
John  Howard,  in  alleviating  the  miseries  of  the  prisoners,  and  ob- 
literating the  typhus  fever.  His  labors  for  the  sanitation  of  the  pris- 
ons have  crowned  him  with  a  halo  of  glory.  He  who  gives  his  life 
for  a  fellow-man  has  achieved  the  highest  type  of  humanity,  and 
John  Howard  dying  from  disease  contracted  in  his  labors,  has  a 
martyr's  crown!  and  the  glorious  result  is  due  to  him,  that  for  years 
past  the  prisons  of  England,  as  shown  by  rigid  stati-^tics,  are  far 
healthier  than  the  dwelling  houses  of  the  people.  Of  the  list  of  pre- 
ventable diseases  so  rarely  does  any  case  appear  within  their  walls, 
that  an  isolated  case  gives  rise  to  surprise,  and  opens  inquiry  as  to 
the  cause  at  once.  The  labors  of  John  Howard  and  others  not 
only  improved  thecoudition  of  the  jai's,  but  awakened  an  interest  in 
other  directions ;  soldiers  and  sailors  were  better  cared  for,  and  the 
improvements  in  the  house  accommodations  and  ventilation,  ren- 
dered the  mortality,  especially  among  infants,  much  less  than  in  any 
previous  period.  The  death  rate  in  the  city  of  London  in  the  sev- 
enteenth century  was  over  eighty  in  a  thousand,  and  this  was  re- 
duced to  fifly  in  a  thousand,  and  for  a  number  of  years  passed  has 
averaged  but  twenty-four  in  a  thousand,  and  now  came  another  era — 
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steam  as  a  motor  power  was  discovered,  and  the  result  was  gradually, 
and  not  so  very  slowly  either,  to  mass  the  people  into  urban  life.  Manu- 
factories sprang  up,  and  trades  of  all  kinds  flourished,  and  such  lives 
as  these  citizens  lived !  The  laws  of  sanitary  science  were  not  under- 
stood, or  only  in  a  rudimentary  manner,  and  the  teeming  population 
labored  in  dusty  workshops  ;  "in  the  illy  ventilated  mines,  where  the 
fatal  fire-damp  wrought  frequent  dosoUtion  ;  in  the  stifling  fumes  of 
foundries  and  refineries,  and  amid  the  fatality  of  irritant  and  poison- 
ous entities ;  orgftnic  emanations  from  overcrowded  rooms,  and  inor- 
ganic from  mateiials  in  the  process  of  manufacture ;  and  the  days, 
labor  over,  heaped  together  in  overcrowded  tenements,  in  narrow  and 
uncleanly  streets,  and  with  sewerage  of  the  worst  possible  construc- 
tion. 

Municipal  laws  were  not  enacted,  and  the  reformers  had  to  con- 
tend with  public  apathy  and  lack  of  power  to  enforce  any  sanitary 
improvements.  The  English  Parliament,  in  1833  and  1834,  passed 
the  "  factory  act  *'  and  the  *'  poor  law  amendment  act.*'  With  these 
exceptions,  until  the  labors  of  the  sanitary  reformers  succeeded  in 
having  *'  the  health  of  town  commission  *'  appointed  in  1844,  no 
laws  enforcing  sanitary  progress  were  enacted ;  and  the  public  health 
act  of  1848  may  be  said  to  be  the  starting  point  of  English  sanitary 
legislation.  The  commission  of  1844  received  answers  as  the  result 
of  their  inquiries  from  town  afier  town,  giving  with  but  little  varia- 
tion, a  catalogue  of  imperfect  sewerage,  bad  ventilation,  polluted  wa- 
ter, unhealthy  houses  and  shops,  overcrowded  habitations  and  neg- 
lected filth,  bearing,  as  a  legitimate  consequence,  an  excessive  death 
rate  from  fevers  and  filth  diseases.  The  commission  labored  hard, 
but  vested  interests  and  the  lack  of  individual  knowledge  of  the  im- 
portance of  the  movement,  aided  by  the  dislike  for  innovations,  pre- 
vented any  adoption  of  their  report  until  an  epidemic  of  cholera 
threatened,  and  then  the  '*  public  health  act  of  1848  *'was  adopted  and 
proclaimed  by  an  alarmed  Parliament.  This  act  appointed  a  general 
board  of  health,  with  a  staff  of  inspectors,  who  were  empowered  to 
hold  public  inquiries  and  report  on  the  sanitary  condition  of  towns 
presenting  any  excessive  mortality  list. 

It  enabled  towns  to  borrow  money  and  construct  improvements, 
spreading  the  expense  over  a  number  of  years,  so  that  extensive 
schemes  of  sewerage  and  water  supply  were  rendered  possible,  and 
these  were  undertaken  in  many  places. 

The  engineers  of  the  day,  however,  were  not  sufficiently  in  advance 
of  the  geneial  ignorance  of  the  principles  of  sanitary  science,  and 
sewers  were  badly  constructed,  illy  ventilated  and  unflushed,  and  the 
sewage  collected  was  discharged  into  the  nearest  streams,  polluting 
the  rivers  to  an  extent  that  led  to  the  enactment  of  the  river  pollu- 
tion act  in  1876.  In  addition  to  the  laws  spoken  of,  England  has 
passed  numerous  others  modifying  and  amending  acts  previously 
passed,  or  confening  new  powers  on  the  authorities.     One  of  the 
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most  important  of  these  was  the  army  health  act,  born  as  the  resalt 
of  the  terrible  lesson  in  sanitation  taught  during  the  Crimean  war. 
Strange  as  it  may  seem  at  first  glance,  the  chief  danger  to  the  soldier 
in  time  of  war  is  not  from  gun-shot  or  cannon,  sword  or  bayonet,  bat 
from  diseases  of  the  camp,  induced  by  exposure,  unaccustomed  and 
illy  prepared  food,  and  inexperienced  officers,  with  imperfect  know- 
ledge of  sanitation,  or  neglect  of  proper  sanitary  measures. 

The  British  Army  suffered  severely  from  all  these  causes*  and  it 
was  only  by  the  interference  of  a  commission  clothed  with  almost  au- 
tocratic'powers,  overriding  the  inefficient  medical  department,  that 
the  Crimean  army  waM  saved  from  complete  annihilation. 

The  rapid  restoration  of  the  survivors  to  a  condition  suitable  for 
active  service  is  one  of  the  sanitary  triumphs  of  the  age.  In  the 
time  of  our  own  struggle  for  national  existence,  the  labors  of  the 
Sanitary  Commission  comprised  a  very  interesting  chapter  in  the 
history  of  the  war.  In  addition  to  the  misery  and  suffering  relieved 
and  the  valuable  lives  preserved,  the  results  of  their  labors  have  been 
of  marked  benefit  from  the  impulse  given  to  sanitary  investigation. 
For  the  larger  proportion  of  the  active  sanitarians  in  the  United 
States  received  more  or  less  training  in  this  great  clinic,  and  seeing 
what  might  be  accomplished  by  intelligent  labors  in  the  direction  of 
preventive  treatment,  and  by  inculcating  correct  hygienic  rules  for 
army  guidance,  many  have  given  their  time  and  energies  to  a  con- 
tinuation of  the  good  work  in  time  of  peace.  And  not  only  here, 
but  elsewhere,  the  foremost  men  of  other  countries  are  vying  with 
those  of  our  own,  in  searching  out  the  hidden  motor  or  prinoi{de 
of  contagious  and  infectious  diseases  and  their  modes  of  propagation. 
The  studies  and  experiments  of  Pasteur  with  fermentation  and  puori- 
fiiction,  and  in  the  way  of  prevention  of  certain  diseases  of  animals 
and  fowls  by  means  of  vaccination  with  virus  of  feeble  developmental 
power;  of  Monsieur  Villemin,  who,  in  1865,  demonstrated  that 
tubercle  was  an  infectious  disease;  and  still  farther  the  labors  of 
Gerlach,  showing  how  it  may  be  introduced  through  food  or  milk  to 
the  healthy  animal ;  the  researches  of  Prof».  Klebs  and  Thomaaai 
Crudeli  into  the  intimate  cause  of  marsh  malaria  ;  of  Profs.  Hallier 
and  De  Barry  into  the  fungi  spores  of  cholera— of  Florence  Night- 
ingale— of  Ihrs.  Playfair  and  Parks,  and  so  many  others  who  have 
added  discovery  to  discovery,  and  by  the  most  patient  industry  in 
one  or  another  department  of  science,  all  summed  up  under  the  gen- 
oral  title  of  preventive  medicine,  have  paved  the  way  for  the  begin- 
ning of  the  end  of  zymotic  diseases. 

The  world  is  ripe  for  careful  work  in  this  direction.  Rewards 
and  honors  are  waiting  for  distribution  to  the  successful  discoverers 
and  patient  workers,  and  you  have  a  wide  range  of  subjects  for  your 
field  of  operations.  The  public  will  now  uphold  honest  effort  to  pre- 
vent disease.  The  time  was  when  the  public  would  have  stoned  the 
rash  sanitarian ;  but  now  they  are  waiting  anxiously  for  us  to  save 
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them  from  preventable  disease ;  and  the  wail  of  stricken  hearts,  sore 
from  loss  of  those  near  and  dear,  perished  in  the  hot  blast  of  the 
pestilential  breath  of  some  epidemic,  urge  us  on  to  vigorous  efforts  to 
the  final  extinction  of  such  diseases  as  have  in  times  past  overwhelmed 
60  many  victims.  There  are  many  difficulties  to  overcome,  and  many 
hard  problems  to  solve,  before  the  final  consummation  of  the  labor. 

As  St.  John  Roosa  remarks  :  "  A  doctor  is  too  oflen  considered 
as  a  kind  of  fire  extinguisher,  to  be  sent  for  in  case  of  a  conflagra- 
tion, but  as  rather  a  useless  member  of  the  body  politic  when  there 
is  no  crisis.'*  Now,  this  is  a  mistaken  idea  of  a  physician's  calling.  By 
virtue  of  his  training  and  his  education,  he  is  the  best  fitted  to  have 
not  only  the  general  supervision  over  the  sanitary  surroundings  of 
the  households  with  which  he  may  be  connected,  but  also  over  those 
of  the  community  where  he  makes  his  home.  He  should  be  an 
earnest  promoter  of  all  enterprises  calculated  to  better  the  sanitary 
conditions  of  the  locality;  should  insist  on  the  establishment  of  a 
board  of  health,  or  society  for  that  same  end,  in  each  village  or  town, 
and  not  a  public  building  or  improvement  should  be  made  without 
their  approval. 

This  board  should  not  have  a  political  birth,  but  should  be  com- 
posed of  men  with  a  medical  or  scientific  education — men  compe- 
tent to  lead  and  direct  so  important  a  matter  as  the  prevention  of 
disease,  deformity  and  death.  When  every  town  is  awake  to  the 
knowledge  that  filth  and  impure  air  from  festering  sewage  and  town 
revise  mean  an  invitation  to  death  and  destruction,  then  it  will  make 
the  public  health  the  first  and  highest  duty  of  the  official. 

Then  the  blunders  and  violations  of  well  defined  sanitary  laws, 
which  were  so  fearfully  revenged  at  Memphis,  Grenada  and  New 
Orleans,  and  which  in  many  cities  the  health  officers  are  powerless 
to  prevent,  will  no  longer  be  possible. 

You  gentlemen,  then,  become  missionaries  in  that  sphere  where 
your  lot  in  life  may  be  oast,  to  inculcate  the  grand  truths  of  how  to 
preserve  health  and  to  teach  the  body  corporate  how  to  protect  the 
individual,  so  that  when  private  interests  come  in  conflict  with  what 
you  know  to  be  sound  sanitary  movements,  you  will  have  such 
weight  of  public  influence  to  support  your  measures,  that  the  gen- 
eral weal  id  the  will  of  the  enlightened  majority.  Our  future  efforts 
must  be  largely  directed  toward  the  prevention  of  disease,  and  if 
disease  comes,  then  to  its  cure.  To  sanitary  science  we  must  look 
for  the  development  of  the  coming  perfect  man  ! 

Nature  endeavors  to  perfect  her  work,  and  by  neglect  of  nature's 
laws  man  undoes  and  destroys  what  otherwise  had  been  a  fair  fruition. 
'^  The  sins  of  the  fathers  are  visited  upon  the  children  even  to  the 
third  and  fourth  generation,"  and  we  are  feeling  the  effects  of  the 
ignorance  and  unsanitary  habits  of  our  ancestors.  But  kindly  nat- 
ure endeavors  by  every  channel  of  excretion  to  cast  out  the  conse-' 
quences  of  our  forefithers'  transgressions,  and  if  we  could  train  three 
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or  four  geDerations  in  strict  accordance  with  nature's  laws — laws  which 
common  sense  and  sanitary  science  have  already  pointed  out — heredi- 
tary disease  might  become  a  thing  of  the  past. 

A  knowledge  of  the  hereditary  tendencies  in  a  family  point  to  the 
measures  that  should  be  adopted  to  prevent  their  development  (until 
they  are  extinguished  from  want  of  cultivation),  and  then  the  father 
will  transmit  to  his  offspring  the  contagion  of  good  and  not  ill  health. 
In  the  future,  zymotic  diseases  will  cease  to  exist,  and  it  is  difficult 
to  place  any  limit  to  the  possibilities  in  the  reach  of  preventive  med- 
icine. The  average  of  human  life  has  been  much  increased,  human 
suffering  modified,  and,  with  the  improvements  in  sanitation  a  corre- 
sponding elevation  in  morals  has  also  been  attained;  and  we 
may  look  forward  to  the  time  when  accident  may  be  the 
only  bar  to  the  threescore  years  and  ten  of  the  average  hu- 
man being.  With  the  examples  before  us  of  the  nations  whose 
histories  are  written  and  the  records  closed,  with  the  knowledge 
of  what  can  be  accomplished  by  proper  sanitary  observances 
and  hygienic  regulations,  the  interest  we  have  as  integral  parts  of 
this  great  and  growing  nation,  we  have  reason  to  work  with  a  wiU, 
shoulder  to  shoulder,  to  so  mold  and  direct  our  national  life  as  to 
produce  a  still  higher  and  more  perfect  type  of  humanity  than  the 
world  has  ever  seen.  In  the  days  when  Rome  ruled  the  world,  there 
was  no  prouder  boast  than  '^  Ego  sum  Romanus  civis  ;'*  and  when 
the  "  golden  age,"  which  is  the  dream  and  hope  of  every  sanitarian 
and  philanthropist,  is  attained,  and  preventable  disease  is  banished, 
when  the  sun,  from  the  Orient  to  the  Occident  of  our  shores,  fails  to 
search  out  one  blot  or  stain  of  a  lurking-place  for  dbease  to  generate, 
and  health  comes  to  us  in  every  drop  of  the  crystal  waters,  hurrying 
down  the  sides  of  our  mountains  and  rippling  at  our  doors,  and  every 
zephyr  from  hill  and  dale,  balmy  and  perfumed  with  health-giving 
properties,  each  breath  a  benediction  from  above,  then,  in  the  very 
fullness  of  our  exuberant  life  and  strength,  with  one  glad  accord,  can 
we  feel  now,  indeed^  are  toe  men — and  American  citizens. 


Items. — Several  practical  papers  are  crowded  out  of  this  issue 
to  make  place  for  some  of  the  College  Introductories.  If  it  were 
not  for  the  temptation  to  convert  the  Cltnique  into  a  medical  rag- 
bag, we  might  enlarge  it,  or  issue  it  oftener. ^The  transactions  of 

the  Clinical  Society  increase  in  interest  as  the  months  go  around. 

The  clinics  for  the  study  of  Physical  Diagnosis  are  very  popular 

in  the  old  Hahnemann  this  winter. The  State  Board  of  Health 

for  Illinois  will  meet  at  the  Grand  Pacific  Hotel,  Chicago,  October 
18.  The  Board  has  just  issued  a  very  important  publication  "On 
Medical  Education  in  the  United  States  and  Canada.'* 
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DR.  A.  K.  CRAWFORD,  SECRETARY. 


October  meeting,  1883 . 
The  eightieth  regular  meeting  of  thia  Society  was  held  in  the 
Club  Room  of  the  Grand  Pacific  Hotel,  on  Tuesday  evening,  Octo- 
ber 2,  Dr.  E.  M.  P.  Ladlam  in  the  chair.  There  were  about  250 
persons  present,  forty  of  whom  were  physicians,  and  the  remainder 
were  students  f^om  the  Hahnemann  Medical  College.  The  session 
was  a  very  lively  and  interesting  one. 


REPORT  OF  THE  BUREAU  OF  OBSTETRICS. 

BY  DR.  SHELDON  LEAVITT,  CHAIRMAN. 

R.  U.  C.  POSITION  OF  THE  VERTEX  —  FORCEPS — DIFFICULT 
DELIVERY,  WITHOUT  ROTATION  FORWARD  OP  THE  OCCIPUT  — 
PERINEUM   BUT   SLIGHTLY  RUPTURED  —  A  LIVING  CHILD  —  GOOD 

RECOVERY. — August  3d  last,  at  about  3  o'clock  P.  M.,  I  received  a 

call  from  Dr.  T. ,  to  meet  him  in  consultation,  and  to  bring  with 

mc  my  obstetrical  instruments.  I  was  absent  when  the  request 
came,  but  returning  soon  afler  I  hastened  to  the  designated  place. 
Before  entering  the  lying-in  room,  the  doctor  stated  that  the  woman 
had  been  in  hard  labor  all  night,  and,  though  the  case  would  probably 
terminate  naturally  after  a  number  of  hours,  it  was  his  opinion  that 
the  forceps  ought  to  be  used.  The  woman  was  a  primipara,  though 
she  had  been  married  a  dozen  years.  On  visiting  the  patient  and 
making  a  vaginal  examination,  I  found  the  head  at  the  brim,  in  the 
third  position  of  the  vertex.  The  maternal  tissues  seemed  rather 
firm,  and  the  pelvis  was  evidently  rather  under  standard  dimensions. 
The  energies  of  the  woman  were  somewhat  broken,  and,  though  the 
position  was  unfavorable  for  the  forceps,  I  applied  them,  after  first 
having  her  placed  under  anaesthetic  influence.  The  head  was  slowly, 
and  with  difficulty  brought  into  the  pelvic  cavity,  and  as  rotation 
was  not  disposed  to  occur  in  a  favorable  manner,  I  decided  to  make 
an  exception  to  my  common  practice,  and  allow  the  occiput  to  pass 
into  the  sacral  hollow.  Delivery  of  a  living  child  was  terminated 
with  the  face  to  the  pubic  arch,  without  serious  laceration  of  the 
perineum,  and  I  am  informed  that  the  woman  made  a  good  recovery. 
R,  0.  P,  position — instrumented  rotation  in  the  pelvic  cavity  toith- 
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out  injury — -good  recovety. — At  about  3  o^clock  on  the  morniDg  of 
August  16,  last,  I  was  called  to  see  a  woman   in  labor  who  was 

under  the  care  of  Dr.  A .     I  found  that  she  had  been  in  hard 

labor  since  the  previous  afternoon,  but  for  several  hours  very  little 
progress  had  been  made;  though  thd  contractions  had  been  dbtress- 
ing,  and  she  was  calling  for  aid.  This  also  proved  to  be  a  third 
position  of  the  vertex  at  the  brim.  After  placing  the  woman  under 
the  influence  of  chloroform,  I  easily  applied  the  forceps,  and  drew 
the  head  slowly  down  into  the  pelvic  cavity.  ^The  os  at  first  offered 
a  little  resistance,  but  no  unusual  time  was  consumed  in  effecting  the 
amount  of  descent  mentioned.  In  the  absence  .of  any  forcible 
pains,  I  resorted  to  instrumental  rotation,  in  a  most  careful  manner^ 
bringing  the  occiput  to  the  pubic  arch  without  much  effort.  The 
extraction  was  very  slowly  fioished,  without  laceration  of  the  peri- 
neum, and  the  woman  had  a  good  getting  up. 

The  freqTiency  of  the  third  position  of  the  vertex, — Obstetri- 
cians are  not  in  accord  on  the  question  of  the  frequency  of  the  third 
or  right  occipito-posterior  position  of  the  vertex,  some  concurring  in 
Naegele*s  statement  that  in  that  respect  it  stands  next  to  the  first, 
while  othen),  myself  included,  have  found  that  the  order  of  frequen- 
cy is  in  the  numerical  order  of  the  positions — the  first  being  most 
frequent,  and  the  fourth  least  so.  Still,  all  admit  that  the  right 
occipito-posterior  position  of  the  vertex  is  occasionally  met.  That 
some  regard  it  as  comparatively  infrequent  is  shown  by  the  avowal 
recently  made  by  Dr.  Elias  C.  Price,  who  said  that  he  had  practiced 
medicine  twenty-four  years,  with  a  fair  share  of  obstetri<»d  cases, 
before  he  knowingly  had  a  case  of  either  the  third  or  fourth  position. 
It  has  been  my  fortune  to  have  many  such  oases,  but  I  don't  know 
that  ever  before  have  I  had  three  such  cases  in  succession,,  and  one 
following  within  a  few  days,  as  has  been  my  recent  experience.  The 
two  cases  of  instrumental  delivery  were  instances  of  the  third  posi- 
tion, while  two  cases,  which  terminated  naturally,  the  one  on  the 
same  afternoon  as  the  first  case  before  related,  and  the  other  on 
August  26,  were  also  examples  of  the  same  position.  This  may  be 
a  common  occurrence  to  other  practitioners,  but  to  me  it  seems 
worthy  of  note. 

I  am  convinced  that  a  certain  part  of  the  widely  divergent  ex- 
perience of  obstetrical  practitioners  on  this  point  grows  out  of  the 
fact  that  a  third  or  a  fourth  p  )sition  does  not  continue  as  such 
throughout  labor,  except  in  a  small  percentage  of  instances.  What 
I  mean  by  this  is  that  the  head  generally  rotates  from  an  occipito- 
posterior  into  an  occipito- anterior  position — ^from  third  into  second 
and  from  fourth  into  first.  Nor  does  this  change  take  place  solely  as 
the  result  of  the  movement  known  as  ''  rotation,*'  for  this  takes  place 
in  the  pelvic  cavity,  and  is  effected  in  obedience  to  certain  well  estab- 
Ibhed  mechanical  laws ;  but  we  sometimes  observe  spontaneous 
movements  of  the  head  while  free  above  the  brim,  by  virtue  of 
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whioh  the  third  position  hecomes  the  secoDd,  and  the  fourth  the  first. 
Hence,  upon  making  an  examination  at  one  time,  we  may  find  the 
position  occipito-posterior,  while  a  subsequent  examination,  made 
even  before  descent  has  fairly  begun,  may  give  us  an  occipito-anterior 
position.  But  this  is  true  only  in  exceptional  cases,  whereas  the  reg- 
ular movement  of  rotation  may,  in  many  instances,  lead  to  similar 
results.  For  example,  the  position  may  be  the  third  early  in  labor, 
that  is  to  say,  throughout  the  first  stage  and  in  a  part  of  the  second, 
during  which  time,  owing  to  the  lateness  of  the  call,  no  examination 
is  made.  Finally  we  come  to  investigate,  only  to  find  a  second  posi- 
tion, with  nothing  in  the  appearance  of  the  case  or  the  further  course 
of  the  labor,  whioh  would  conclusively  point  to  the  fact  that  the 
original  position  was  the  third.  Then,  too,  many  practitioners  rarely 
recognize  the  position  of  the  head  until  it  nearly,  or  quite,  reaches 
the  pelvic  outlet,  when,  of  course,  an  occipito-posterior  position  may 
have  become  an  occipito-anterior  one. 

7%c  forceps  in  occipito-posterior  positions. — Three  or  four 
years  ago  I  contributed  a  paper  on  this  subject  to  the  Homoeopathic 
Journal  of  Obstetrics ^mhich  appeared  as  the  leading  article  in  the  initial 
number  of  that  journal.  In  that  I  recommended  a  line  of  treat- 
ment for  these  cases  from  which  I  have  nor  receded,  the  conclusions 
therein  arrived  at  being  summarized  as  follows : 

"  Forceps  in  Oocipi to-Posterior  Positions." 

1.     Rotate  the  head,  if  possible,  by  manipu- 
lation, into  the  transverse  pelvic  diam- 
r  eter,  and  then  put  the  blades  in  the  sides 

"Above  the  brim  :    •<  of  the  pelvis. 

(^2.     To  the  face  and  occiput,   in  an  oblique 
pelvic  diameter. 
3.     Squarely  in  the  sides  of  the  pelvis. 


=  At  the  brim  :         \i'^''  **'^^^  «^^  ^^/*P^^-  ,       ,  . 
oquarely  m  the  sides  of  the  pelvis. 


1^: 


**In  the  cavity         CI.     To  the  face  and  occiput, 
and  at  the  out-        -l  2.     To  the  sides  of  the  head, 
let :  (  3.     In  the  sides  of  the  pelvis.'* 

One  of  the  cases  which  head  this  paper,  and  whioh,  by  the  way, 
is  the  occasion  for  these  reflections,  is  an  example  of  what  may  be 
done  in  the  way  of  forcible  rotation  of  the  head  in  the  pelvic  cavity. 
I  hope  it  will  not  be  understood  that  I  advocate  forcible  rotation  of 
the  head  in  all  occipito-posterior  positions,  even  when  use  of  the 
forceps  for  extraction  is  clearly  indicated,  because  that  would  cer- 
tainly be  **  meddlesome  midwifery."  In  certain  cases,  the  movement 
of  rotation  will  take  place  without  any  aid  whatever  from  the  for- 
ceps, and,  we  may  say,  despite  the  presence  of  the  instrument.    But, 
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manifestlj,  this  oan  occur  Id  odIj  those  iDstaooes  wherein  the  paiii» 
remain  effeotiye  while  the  forceps  are  on,  a  thing  which  we  rarely  see 
when  an  anaesthetic  is  ased  to  the  extent  of  complete  narcosis. 

It  will  he  remembered  that  forcible  rotation  of  the  head  in  the 
pelvic  cavity  is  generally  denounced  by  obstetricians,  whether  from 
unhappy  experience  or  not  I  cannot  say.  "  As  attempts  to  rotate 
the  occiput  around  to  the  symphysis  by  instrumental  means  are  rarely 
successful/'  says  a  recent  author,  **  it  is  advisable,  under  such  cir- 
cumstances, to  apply  the  forceps  directly  to  the  sides  of  the  child's 
head,  and  to  imitate,  during  delivery,  the  mechanism  of  labor  in  oc- 
cipi to-posterior  positions.  If  the  sagittal  suture  occupies  an  oblique 
diameter,  the  forceps  should  be  applied  in  the  opposite  oblique  diam- 
eter; as  the  head  descends,  the  occiput  should  be  turned  into  the 
hollow  of  the  sacrum." 

In  my  practice,  I  have  generally  followed  a  different  course,  and 
thus  far  with  satisikction  ;  still  it  is  a  procedure  which  should  be 
undertaken  with  the  greatest  caution,  the  operator  never  for  a  mo- 
ment forgetting  the  traumatism  of  which  he  may  easily  become  the 
author.  The  operation  would  be  simplified  by  use  of  the  straight 
forceps,  but  these  are  not  always  at  hand.  The  double  curve  of  most 
long  forceps  necessitates  a  peculiar  sweep  of  the  handles  as  the  head 
is  made  to  turn. 

Parry  and  others  have  advocated  the  treatment  of  these  cases  of 
occipito-posterior  position  by  introduction  of  the  hand  at  the  close  of 
the  first  or  early  in  the  second  stage  of  labor,  and  forcible  rotation 
above  the  brim,  and  were  it  not  for  the  clinical  fact  that  spontaneous 
rotation  generally  takes  place,  this  advice  would  be  more  generally 
adopted.  But,  in  consideration  of  this  fact,  I  can  but  r^ard  it  as 
unnecessarily  hazardous,  and  not  to  be  undertaken  save  possibly  in 
rare  cases. 

Discussion. — Da.  Hall — ^There  are  one  or  two  criticisms 
which  I  have  to  make,  or  rather  questions,  which  I  should  like  U> 
ask,  in  regard  to  the  treatment  advised  in  this  paper  in  occipito-pos- 
terior positions. 

It  seems  to  me  the  fact  which  the  doctor  admits,  that  in  many 
or  most  of  these  cases,  the  head  rotates  naturally  and  of  itself  from 
the  occipito-posterior  to  the  occipi to-anterior  position,  which  is  a 
sufficient  argameut  for  any  one  to  claim  that  these  cases  should  be 
left  to  nature,  unless  nature  becomes  embarrassed  by  the  impaction 
of  the  head  at  the  superior  strait.  When  we  take  a  survey  of  the 
mechanism  of  the  pelvis  and  of  the  foetal  head,  and  study  the  me- 
chanical laws  which  govern  labor,  we  find  there  is  an  almost  irresist- 
ible tendency  for  the  occiput  to  rotate  forward,  and  even  when 
impaction  of  the  head  prevents  this,  all  that  is  required  is  gentle 
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pressure  on  the  occiput,  with  the  fingers,  in  the  proper  direction,  to 
make  things  right.  I  believe  it  is  the  great  mistake  of  the  majority 
(if  joung  practitioners  to  use  instruments  too  often.  When  I  hear 
a  doctor,  who  has  been  in  practice  five  or  six  years,  tell  the  fabulous 
number  of  times  which  he  has  used  the  forceps,  I  always  think 
something  is  wrong.  Either  he  has  been  exceedingly  unfortunate, 
or  else  his  patients  have,  I  do  not  know  which. 

I  will  illustrate  by  a  case : 

A  physician  of  this  city  had  a  case  of  labor,  during  the  course 
of  which  he  became  sorely  puzzled.  I  was  sent  for  about  midnight 
to  help  him,  and  when  I  arrived  there  I  found  the  doctor  indulging 
in  a  genuine  Turkish  bath,  and  pulling  on  a  pair  of  forceps.  He 
said  he  had  been  pulling  in  the  same  way  for  an  hour  and  a  half, 
and  the  case  had  not  progressed  a  particle. 

I  made  an  examination  and  found  an  occipi to-posterior  position, 
and  judging  from  the  direction  of  his  traction  and  position  of  the 
head,  he  had  been  trying  to  pull  the  infant  right  through  the  pubic 
arch.  As  he  was  egotistical,  I  let  him. sweat  a  little  while  longer, 
until  finally  he  gave  it  up  completely. 

I  then  introduced  my  fingers  and  gently  pushed  the  forehead 
backward,  and  in  less  than  two  minutes  the  baby  popped  out  like  the 
cork  from  a  champagne  bottle.  The  doctor  was  astonished,  so  was 
I,  so  was  the  baby,  and  so  was  everybody  ;  but  it  shows  that  nature, 
if  slightly  aided,  instead  of  being  opposed,  will  bring  these  cases  to 
a  succe8sf\il  termination. 

I  believe,  also,  that  even  when  it  is  necessary  to  aid  nature  in 
these  cases  that  that  aid  is  better  given  by  the  hand  than  by  the 
forceps. 

Dr.  Hawkes — In  my  obstetric  cases  I  have  used  the  forceps, 
altogether,  not  quite  as  many  times  as  I  have  been  years  in  practice, 
and  never  for  the  purpose  of  rotating  the  head.  I  now  use  them 
more  frequently  than  formerly.  In  difficult  labor  cases,  as  well  as 
in  every  other  emergency  in  life,  common  sense  and  nerve  are  the 
main  stand-bys,  and  the  lack  of  them  is  greatly  to  be  regretted. 

With  common  sense  and  nerve  and  knowledge,  the  forceps  can 
be  made  to  perform  great  service.  It  is  an  invaluable  instrument 
when  the  head  has  become  engaged  in  the  superior  strait,  no  prog- 
ress is  being  made  and  the  patient's  strength  rapidly  failing ;  but 
the  moment  the  head  begins  to  stretch  the  vulvar  tissues,  I  make  a 
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practice  of  slipping  the  blades  off,  believiDg  them  to  be  of  serrice  do 
loDger,  but  od  the  contrary  a  damage  by  favoring  laceration  of  the 
perineum. 

With  Dr.  Hall,  I  am  opposed  to  meddlesome  midwifery,  and  be- 
lieve  the  lees  we  manipulate  in  ordinary  cases  the  better,  and  that 
the  forceps  are  in  the  way  of  rotation  rather  than  a  help  to  it. 

Dr.  R.  Ludlam — I  think  we  should  discriminate  very  careftilly 
between  meddlesome  midwifery  and  manual  midwifery.  The  forceps 
in  hands  as  experienced  as  Dr.  Leavitt's  are  not  likely  to  do  mischief 
in  any  case,  and  manual  midwifery  is  of  the  greatest  utility  in  many 
eases  and  indispensable  in  others. 

The  criticism  that  I  would  make  upon  the  report  is  that  I  have 
not  found  it  of  late  years  necessary  to  re-apply  the  forceps  so  many 
times  as  Dr.  Leavitt  advises  in  rotating  the  head.  I  apply  the  for- 
ceps as  nearly  as  I  can  at  the  sides  of  the  head,  and  then,  by  letting 
up  on  the  pressure  between  the  pains,  I  find  it  possible  to  facilitate 
the  rotation  without  forcing  it  very  much.  I  allow  the  forceps  t& 
adapt  themselves  to  the  head  as  it  rotates.  In  this  way  I  have  gen- 
erally found  one  application  all  that  was  necessary. 

There  is  one  other  item,  which  I  looked  for  in  the  paper,  but 
was  disappointed.  In  more  than  thirty  years  of  obstetrical  practice, 
I  have  seen  quite  a  number  of  cases  in  which  the  head  was  in  an 
occipito-posterior  position,  but  I  have  never  seen  one  that  failed  to 
rotate  in  which  a  certain  condition  of  the  uterus  did  not  exist,  and 
that  was  the  presence  of  a  thick,  tough,  inelastic  anterior  lip  of  the 
cervix  uteri.  It  is  this  peculiarity  that  does  the  mischief.  At  least, 
I  certainly  have  never  seen  a  case  of  persistent  occipito-posterior  po- 
sition which  was  not  accompanied  by  such  an  anterior  lip  to  the 
uterus  as  I  have  described.  The  cases  in  which  rotation  does  after 
a  time  take  place  spontaneously  are  cases  in  which  this  thick  lip 
finally  yields. 

Dr.  Burt — Would  like  to  ask  Dr.  Leavitt  what  effect  the  use  of 
the  forceps  has  had  upon  the  child  in  his  experience.  I  have  had 
several  cases  in  which  they  caused  traumatic  convulsions. 

Dr.  Yilas,  the  oculist,  being  called  on,  said  that  he  had  been 
very  much  interested  in  otie  obstetrical  case  that  occurred  many 
years  ago,  although  the  particulars  of  it  had  escaped  his  recollec- 
tion. 
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Dr.  Leavitt — I  wish  to  correct  a  misunderstandiDg  which  Dr. 
Hall  seems  to  be  laboring  under.  I  thought  I  took  particular  pains 
in  the  paper  to  explain  that  I  did  not  recommend  this  sort  of  treat- 
ment for  these  cases  indiscriminately,  but  I  described  the  proper  way 
of  using  the  forceps  in  occipito-posterior  positions  when  they  were 
called  for.  .  I  said  that  in  the  majority  of  these  cases,  rotation  would 
take  place  without  any  aid  from  the  accoucheur,  and  in  such  cases  to 
use  the  forceps  would  be  meddlesome  midwifery  indeed ;  but  now 
and  then  we  have  a  case  of  this  position  where  labor  is  arrested,  the 
head  is  impacted,  or  the  uterus  may  give  out,  and  we  are  obliged  to 
resort  to  some  other  measures  than  patient  waiting  or  fruitless  ma- 
nipulation with  the  hand.  Then  the  forceps  must  be  used,  and  the 
object  of  the  paper  was  to  show  how,  in  such  case,  to  use  the  instru- 
ment properly  and  with  the  least  risk  to  the  mother  and  child.  In 
answer  to  Dr.  Ludlam's  criticism,  I  would  say  that  I  do  not  recom- 
mend the  removal  and  re-adjustmeut  of  the  forceps  in  any  case  ex- 
cept  where  rotation  takes  place  after  the  forceps  are  applied.  It  is 
impossible  in  third  or  fourth  positions  to  apply  the  forceps, '  effect 
rotation  and  deliver  the  head,  without  causing  the  pelvic  curve  of 
the  instrument  to  face  the  perineum,  a  condition  of  affairs  that  is 
never  permissible.  A  re-application  will  make  it  possible  to  effect 
delivery  without  turning  the  instrument  wrong  side  up. 

In  answer  to  Dr.  Burt's  question,  I  have  never  seen  any  serious 
trouble  to  the  child  resulting  from  the  use  of  the  forceps.  I  have 
occasionally  cut  the  scalp,  and  I  have  seen  temporary  facial  paralysis 
produced,  but  nothing  more  serious  than  these. 

With  reference  to  removing  the  forceps  just  before  the  head 
passes  the  vulva,  I  cannot  agree  with  Dr.  Hawkes.  I  think  we  can 
save  the  perineum  by  allowing  them  to  remain,  for  we  can  then  pre- 
vent the  head  from  coming  through  the  vulva  any  faster  than  we 
want  it  to  come,  and  this  is  an  important  item  in  preventing  lacera- 
tion of  the  perineum.  We  can  also,  by  this  means,  keep  up  firm 
flexion  of  the  head,  and  this  shields  the  perineum.  The  blades  hug 
the  head  so  closely,  being  almost  imbedded  in  the  soft  tissues,  that 
they  take  up  but  little  if  any  room.  The  point  made  by  Dr.  Ludlam 
in  regard  to  the  part  played  by  a  thick  anterior  lip  of  the  uterus  in 
persistent  occipito-posterior  positions  is  new  to  me.  In  future  I  shall 
watch  for  it  in  these  cases. 
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A     CASE    OP     ABOETION. — By   De.    JuLIA   HoLMES    SmITH. — 

On  March  22,  1882,  Mrs.  X.,  aa;ed  thirty-one,  came  to  my  of- 
fice, stating  she  had  been  married  eight  years,  menstruated  regularly 
nnd  without  pain  every  thirty  days.  The  flow  which  at  first  had 
continued  for  three  days,  had,  during  the  five  months  preceding  her 
visit  to  me,  steadily  decreased,  until  now  she  flowed  only  a  few 
hours,  using  one  cloth.  Had  never  during  her  married  life  used 
any  precautions  against  pregnancy,  but  had  never  borne  a  child.  Dur- 
ing the  months  while  the  flow  was  decreasing,  an  unusual  amount  of 
adipose  had  been  deposited.  There  was  tendency  to  rush  of  blood 
to  the  head,  and  occasional  congestive  headaches.  She  had  uever 
had  backache  or  leucorrhoea,  attending  with  pleasure  to  all  the  de- 
tails of  hou.^-keeping.  Took  long  walks,  and  rode  horseback  with- 
out any  undue  fatigue. 

Examination  showed  parts  all  healthy,  pinhole  os.  I  decided  to 
use  sponge  tents,  which  were  introduced,  three  in  succession,  May 
24,  25  and  26.  Pregnancy  resulted,  with  all  the  attendant  symp- 
toms, except  morning  sickness.  The  patient,  refusing  to  accept  my 
diagnosis  of  her  condition,  because  of  the  absence  of  this  impor- 
tant symptom,  was  very  imprudent,  and  one  night,  at  the  endof  three 
months,  capped  the  climax  of  her  iniouities  by  springing  from  the 
floor  to  pull  down  a  heavy  window.  Sharp  pains  in  the  pelvis  efi- 
sued.  On  the  1st  of  October,  I  delivered  her  of  a  three  months* 
foetus.  Recovery  was  rapid,  and  in  January  she  became  again  preg- 
nant, again  with  the  peculiarity  of  an  absence  of  morning  sickness. 
Her  health  was  remarkably  good,  appetite  ravenous,  and  self  control 
nil.  After  quickening,  she  complained  of  a  feeling  of  tightness  in 
the  chest,  rush  of  blood  to  the  head,  cold  hands  and  feet.  I  ad- 
vised massage,  exercise  out  of  doors,  temperance  in  diet.  During 
the  sixth  month,  I  was  called  in  haste,  found  stertorous  breathing, 
bounding  pulse,  purple  face,  dilated  pupils,  alternate  restlessness, 
with  great  complaint  of  pain  in  the  head,  and  stupor.  Felt  strongly 
tempted  to  bleed  the  patient,  but  resisted  and  gave  instead  Bell.^  ap- 
plied cold  applications  to  head  and  heat  to  the  feet.  The  results 
were  only  partially  satisfactory,  and  I  resorted  to  Bromide^  which  gave 
relief  to  pain  and  quiet  to  the  household.  The  next  morning,  the 
patient  seemed  comfortable,  but  reported  colored  discharge  from  the 
vagina.  An  examination  disclosed  nothing  abnormal  about  the 
uterus  but  the  flow.  I  ordered  extreme  quiet,  and  as  the  patient 
seemed  inclined  to  tears,  gave  Puh,  Six  hours  later,  she  aborted,  the 
foetus  living  only  a  short  time.  During  the  time  of  labor,  which 
was  very  short,  and  with  comparatively  little  pelvic  pain,  there  was 
constant  complaint  of  headache;  and  during  the  convalescence  there 
were  none  of  the  ordinary  complications  of  the  puerperal  state,  but  fre- 
quent complaints  of  vertigo  and  headache.  It  goes  without  sajing 
that,  as  far  as  possible,  in  my  judgment,  the  indicated  remedies  were 
used.     And  yet  my  verdict  in  this  case  is — failure. 
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The  qnestioDs  which  naturally  arise  upon  a  review  of  this  case 
are: 

1st.     What  relation  did  the  sponge-tents  hear  to  this  abortion  ? 

2d.     Were  the  abortions  consequent  upon  the  existent  plethora  ? 

3d.  Would  the  letting  of  the  surplus  blood,  afler  the  manner  of 
the  Old  School,  have  saved  the  foetus  ? 

4th.  What  are  the  chances  for  my  patieat,  who  is  now  preg- 
nant, for  a  safe  delivery. 

Discussion. — Dr.  Small — I  have  had  several  cases,  where 
there  seemed  to  be  but  little  prospect  of  raising  a  family,  which  were 
made  fruitful  by  the  use  of  homoeopathic  remedies,  properly  chosen. 
One  case  in  which,  after  fourteen  or  fifteen  years  of  married  life, 
there  were  still  no  children,  I  examined  critically,  and  came  to  the 
conclusion  that  BiborcUe  of  $oda  was  the  remedy.  I  administered 
it  in  the  3d  and  afterward  in  the  30th ;  in  a  short  time,  the  lady  be- 
gan to  experience  some  of  those  symptoms  which  go  with  the  early 
stages  of  pregnancy.  I  had  the  pleasure  of  delivering  her,  a  few 
months  afterward,  of  a  fine  son,  who  is  now  living  and  in  business 
in  this  city. 

Dr.  R.  Ludlam — I  think  I  can  answer  a  few  of  these  ques- 
tions, the  easiest  ones,  if  somebody  will  take  the  hard  ones. 

There  is  little  doubt  that  the  sponge-tent  had  all  to  do  with  the 
occurrence  of  the  first  pregnancy ;  this  also  explains  the  absence  of 
morning  sickness,  for  the  most  efficient  cure  of  this  trouble  is  dilita- 
tion  of  the  cervix,  although  it  is  not  a  safe  plan  in  all  cases.  From 
the  symptoms,  as  given  by  the  Doctor,  I  suspect  the  syphilitic  element 
enters  into  the  history  of  this  case,  and  I  should  have  prescribed 
accordingly.  The  next  pregnancy  may  result  no  better  than  the  last, 
and  for  the  same  reason. 

Dr.  Hawkes — The  cause  of  the  first  abortion  was  apparently 
mechanical,  exertion  with  the  arms  above  the  head.  I  am  sure  that 
bleeding  would  not  have  helped  the  case  at  all ;  such  a  patient  would 
make  blood  almost  as  fast  as  you  could  draw  it ;  in  a  few  weeks,  at 
farthest,  she  would  be  as  plethoric  as  ever. 

I  protest  against  the  Opium  and  the  Bromides.  The  remedy 
that  suggested  itself  to  me  as  proper  was  Sulphur;  there  were  cold 
feet,  flashes  of  heat,  and  a  number  of  other  symptoms  calling  for  it. 
The .  syphilitic  taint,  if  Dr.  Ludlam  is  correct,  would  be  another  in- 
dication for  it. 


Digitized  by  VjOOQ IC 


898  THE  CLINIQUE, 


Dr.  Hall — Does  Dr.  Hawkes  think  putting  the  hands  up 
above  the  head  caused  the  first  abortion  ? 

Dr.  Hawkes — No,  it  was  the  strain. 

Dr.  Hall — What  was  strained  ? 

Dr.  Hawkes — Why,  the  abdominal  muscles,  the  whole  region 
around  the  pelvis.  Try  it  yourself;  it  may  not  produce  a  miscar- 
riage, but  it  will  strain  you. 

Dr.  Hall — I  think  that  idea  is  one  of  the  old  bugbears  that 
has  been  hawked  about  for  years  by  midwives  and  some  others  as  a 
scarecrow.  It  was  not  raising  the  arms  above  the  head  that  pro- 
duced the  abortion  ;  it  was  concussion.  I  have  sometimes  recom- 
mended the  use  of  the  trapeze  and  crossbars  as  a  preventive  against 
miscarriage.  I  don't  believe  that  holding  the  hands  above  the  head 
is  any  more  injurious  to  a  pregnant  woman  than  it  is  to  put  them 
behind  her  back. 

Postpartum  hemorrhage.''  By  H.  P.  Skiles,  A.  M., 
M.  D.,  Chicago. — I  was  called,  about  12  o'clock,  noon,  on  March 
25,  to  attend  Mrs.  — ,  a  primipara,  aged  thirty-one  years.  The  os 
was  found  dilated  to  about  the  size  of  half  a  dollar ;  the  pains  were 
quitn  severe  and  recurred  every  fifteen  minutes.  She  had  been  in 
labor  eleven  hours.  BeU,  3  was  given  in  water,  a  dose  every  half 
hour. 

In  two  hours'  time,  I  returned,  and  found  some  progress  had 
been  made.  The  Bell,  was  continued,  and  at  intervals  the  two  first 
fingers  of  the  right  hand  were  inserted  to  assist  dilatation  of  the 
cervix,  until  about  5  P.  M.,  when  the  second  stage  of  labor  began. 
The  pains  continued  to  be  quite  frequent  and  severe  until  between 
12  and  1  o'clock  midnight,  when  they  became  weak,  and  the  pulse 
began  to  increase  in  rapidity.  Having  produced  perfect  anaesthesia 
with  chloroform,  she  was  quite  easily  delivered  of  a  healthy  child  in 
less  than  five  minutes. 

Under  chloroform,  the  pulse  became  normal,  and  there  being  no 
hemorrhage  immediately  after  delivery,  I  felt  quite  encouraged. 

Watching  the  case  carefully,  I  noticed  that  the  pulse  began  to 
quicken,  notwithstanding  the  uterus  was  well  contracted.  This 
aroused  my  suspicion,  and  on  examination  I  found  my  patient  flood- 
ing. Inciting  still  more  severe  contraction  by  endeavoring  to  ex- 
press the  placenta  with  the  left  hand,  and  making  traction  on  the 
cord  with  the  right,  I  found  that  the  placenta  was  immovable.  After 
several  attempts  in  this  manner,  I  finally  broke  the  core),  which  was 
very  small.  I  then  passed  the  right  hand  into  the  uterine  cavity  and 
sought  to  get  a  firm  hold  of  the  placenta,  and  gradually  withdrew 
my  hand.      I  aimed  to  bring  the  placenta,  too,  but  only  obtained  a 
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part  of  it.  My  patient  was,  of  oouree,  flooding  terribly.  I  hastened 
to  get  the  remainder,  but  found  that  I  could  not  on  account  of  the 
extreme  tenderness  of  the  patient,  she  having  entirely  recovered  from 
the  chloroform. 

I  immediately  sent  for  my  friend  Dr.  Burt,  and  in  the  meantime 
worked  to  keep  the  mother  alive  by  alternate  application  of  hot  and 
cold  water,  hypodermic  injections  of  £rgot,  and  brandy  by  the 
mouth.  When  Dr.  Burt  arrived,  she  had  swooned  a  great  many 
times.  We  administered  chloroform  right  away,  and  then  the  hand 
could  be  passed  into  the  uterus,  and  the  remainder  of  the  placenta 
was  removed. 

The  urine  had  to  be  drawn  for  several  days,  and  on  the  second 
and  third  days  there  was  severe  tympanitis,  afler  which  she  made 
a  rapid  recovery. 

Discussion. — Dr.  Lbavitt — This  seems  to  be  an  interasting 
case  and  an  unusual  one ;  the  firm  contraction  of  the  uterus,  accom- 
panied with  such  a  profuse  flow  as  the  Doctor  describes,  would  lead 
me  to  believe  it  was  an  irregular,  possibly  an  hour-glass  contraction. 
If  the  uterus  was  firmly  and  equally  contracted  throughout,  we 
could  not  have  had  this  very  profuse  hemorrhage.  That  it  was  ir- 
regular in  its  contraction  is  proved  by  the  fact  that  part  of  placenta 
was  retained,  and  that  it  was  impossible  to  introduce  the  hand.  £ 
should  like  to  hear  from  Dr.  Burt,  who  saw  the  case. 

Dr.  Burt — The  reason  that  Dr.  Skiles  was  not  able  to  effect 
the  removal  of  the  placenta  was  because  he  had  nobody  to  adminis- 
ter chloroform.  When  I  arrived,  he  administered  the  chloroform, 
and  I  introduced  my  hand  and  removed  the  placenta  without  dif- 
ficulty. 

Dr.  R.  Lublam — I  want  to  ask  one  question.  Why  give  the  wo- 
man chloroform  in  that  case  ?  Is  it  safe  to  give  chloroform  to  a  woman 
who  is  ahready  nearly  dead  from  loss  of  blood,  and  who  has  fainted 
repeatedly  from  it  ?  A  woman  who  is  almost  exsanguined  is  in  no 
condition  for  an  ansBsthetic.  If  this  patient  was  in  a  state  of  syn- 
cope, there  could  not  have  been  such  a  degree  of  uterine  contrac- 
tion as  would  prevent  the  introduction  of  the  hand  and  the  removal 
of  the  placenta  without  chloroform. 

Dr.  Burt — If  Dr.  Ludlam  had  been  present,  I  think  that  he, 
too,  would  have  administered  an  ansBsthetic,  on  account  of  the  ex- 
treme sensitiveness  of  the  woman. 

Dr.  Hawkes — There  was  no  reason  given  for  the  administration 
of  Bell,\  and  there  was  no  reason  given  for  the  use  of  the  hypodermic 
injections  of  Ergot.  What  good  could  Ergot  do  when  the  uterus 
was  already  so  tighlty  contracted  that  you  could  not  introduce  your 
fingers  to  remove  the  placenta  ? 

Dr.  Sfi^LBS — £dl,  was  given  to  facilitate  the  dilatation  of  the 
08,  and  Ergot  to  stop  the  hemorrhage.  I  believe  it  is  one  of  the  best 
hcemoetatics  we  have.     I  know  no  better. 
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Dystocia  from  malposition. — Br  W.  S.  Gee,  M.  D.,  Hyde 
Park,  III. — Was  called  in  consultation  at  midnight  of  Aaga8tl2, 
to  attend  Mrs.  0.  in  her  fifth  labor.  On  arriving,  learned  from  the 
physician  in  charge  (old  school)  that  she  had  been  in.  labor  twenty- 
four  hours,  but  that  the  pains  had  been  of  an  expulsive  charact<ir 
three  or  four  hours. 

The  patient  was  large  and  muscular — an  Irishwoman  of  foil 
development.  Her  previous  labors  had  been  of  little  interest. medi- 
cally, and  an  examination  revealed  the  fact  that  from  the  size  and 
form  of  the  pelvis,  other  things  being  equal,  this  would  have  been  a 
'^  precipitate  labor."  The  child  presented  by  the  breech  in  an 
an tero  posterior  position,  with  the  right  natis  in  advance.  By  press- 
ing the  fingers  far  into  the  pelvic  cavity,  the  sex  of  the  child  ooold  be 
determined,  although  the  left  natis  was  above  the  superior  strait. 
This  condition  had  hindered  the  descent  of  the  child  for  several 
hours.  The  position  of  the  presenting  part  bore  such  relations  to 
the  maternal  pelvis  that  the  forceps  seemed  inapplicable.  It  was 
thought  the  very  large  pelvis  might  permit  their  use,  and  after  the 
doctor  had  ansesthetized  the  patient,  and  carried  her  well  to  the  side  of 
the  bed,  an  attempt  was  made  to  apply  them.  Afler  some  time  they 
were  locked,  but  when  traction  was  made  they  slipped,  the  present- 
ing part  being  so  high  and  in  such  a  position  that  a  firm  hold  oould 
not  be  gained  Afler  several  vain  attempts  were  made  to  render  aid 
by  this  method,  the  forceps  were  abandoned.  The  hand  was  intro- 
duced to  try  to  alter  the  presentation,  but  when  the  parts  were 
crowded  back,  the  frequent  and  forcible  pains  returned  the  descend- 
ing parts  into  the  same  condition.  A  vain  attempt  to  give  the 
necessary  amount  of  traction  by  the  thumb-and-finger  grip  was 
made — as  by  this  time  the  thigh  oould  be  reached.  After  worrying 
for  two  hours  without  any  progress  apparently,  it  occurred  to  me 
possible  to  use  the  fillet.  This  had  always  seemed  to  me  an  obstet- 
rical appliance  intended  for  books  only,  and,  as  no  blunt  hook  was 
available,  this  seemed  the  only  resort.  A  silk  handkerchief  was  wet 
in  carbolized  water,  oiled  and  rolled  into  a  narrow  strip  or  cord. 
The  attempt  to  adjust  a  fillet  under  such  circumstances  most  be 
made  to  fully  appreciate  the  condition.  Long  fingers  were  never  at 
such  a  premium  before.  To  pass  it  over  the  thigh  seemed  easy 
enough,  but  drawing  it  from  below,  a  thing  impossible.  When 
passed  from  below  it  could  be  touched  from  above.  After  several  of 
such  "times  of  aggravation,"  it  was  passed  from  above  with  one 
hand  and  seized  afterward  by  the  hand  of  the  opposite  side.  When 
adjusted,  the  delivery  was  easily  effected.  The  child  was  dead,  but 
the  mother  made  a  quick  recovery. 

Obstetrical  gases. — reported  by  J.  M.  Foster,  M.   D., 

RESIDENT     PHTSICIAN     OF    THE    HAHNEMANN   HOSPITAL.  Coue 

11^930. — Primipara,  aged  eighteen  years,  entered  the  hospital  March 
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1.  ExaminatioD  revealed  movement  and  foetal  heart  sounds  in  right 
side  below  ambilicns. 

The  mother  noticed  no  movement  after  March  10.  March  21, 
on  examination  by  Dr.  Wade  and  myself,  no  movement  could  be  de- 
tected or  foetal  heart  sounds  discovered.  A  few  daya  later.  Prof. 
Leavitt  examined  the  case  carefully  and  pronounced  the  foetus  dead. 

April  14,  labor  commenced  at  1  o'clock  A.  M.  The  pains  con- 
tinued steadily  until  1  o'clock  P.  M.,  when  she  was  delivered  of  a  still- 
born child.  The  foetus  and  placenta  came  away  together.  The  cord 
was  wound  twice  around  the  neck  of  the  child,  and  measured  only 
thirteen  inches.  Both  the  cord  and  placenta  w6re  very  much  shriv- 
eled.    There  was  very  slight  hemorrhage. 

Case  16fil6. — Primipara,  aged  twenty  years.  This  patient  en- 
tered the  hospital  April  23.  Examination  at  that  time  showed  the 
foetal  heart  sounds  to  be  to  the  lefl  and  below  the  umbilicus.  Reg- 
ular pains  commenced  about  noon,  July  25,  and  continued  until  9 
o'clock  that  evening,  with  little  effect.  At  this  time,  she  was  given 
an  anaesthetic  and  the  forceps  applied.  The  head  was  very  large, 
and  two  and  one-half  hours  were  consumed  in  delivery.  The  cord 
was  around  the  neck  of  the  child,  and  the  only  sign  of  life  was  a 
fiunt  and  very  slow  heart  beat.  The  various  methods  of  resuscita- 
tion were  faithfully  applied  for  one  hour  and  fifteen  minutes,  when 
the  child  began  to  breathe  regularly,  and  lived  fourteen  hours.  The 
position  was  second  of  the  vertex.     No  hemorrhage. 

A   CASE    OP     HYDATID     MOLAR    PREGNANCY   {with    specimen), 

— By  Dr.  J.  W.  Reynolds,  Aledo,  III. — The  larger  specimen 
I  obtained  while  practicing  in  Rockford  in  the  spring  of  1880.     The 

history  of  the  case,  as  nearly  as  I  can  recollect,  is  as  follows :  Mrs. , 

a  widow,  aged  about  thirty-five,  and  the  mother  of  one  child  (or 
more),  was  living  in  Kansas  with  her  husband,  who  was  then  in  the 
last  stage  of  consumption.  About  thirteen  months  before  voiding 
the  mole,  the  house  where  they  were  living  took  fire.  In  consequence 
of  the  bright  resulting  from  this,  as  she  supposed,  menstruation 
ceased  at  the  next  expected  period  and  never  returned.  This  was 
followed  by  some  fullness  in  the  region  of  the  uterus,  with  occa- 
sional pains  as  if  the  menses  were  about  to  be  re-established.  Two 
months  before  voiding  the  mole,  she  consulted  me  in  regard  to  her 
absent  periods.  She  stated  she  had  been  under  treatment  for  the 
same  at  Milwaukee  for  some  time  previous,  without  effect.  Her 
symptoms  appeared  to  call  for  Macrotin„  which  acted  merely  as  a 
slight  palliative.  One  month  after  this,  being  the  thirteenth  month 
of  her  pregnancy,  she  was  engaged  in  ironing  a  hat  over  a  shape, 
when  she  was  suddenly  seized  with  a  severe  pain  in  the  abdomen, 
which  compelled  her  to  return  home  and  take  to  her  bed.  I  was  sent 
for  at  once,  and  found  her  suffering  from  simple  dysmenorrhoea,  as  I 
thought,  the  flow  having  come  on  profusely,  with  spasmodic  pains.    A 
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few  doses  of  ChamomiUa  acted  like  a  charm  in  quieting  these  pains. 
In  five  or  six  hoars,  I  was  again  summoned  to  give  my  opinion  oonoem- 
ing  a  singular  object  which  she  stated  had  just  then  oome  into  the  world, 
without  pain,  as  she  was  in  the  act  of  stooping  over  to  use  a  vessel. 
This  object,  I  found,  to  be  of  the  exact  size  and  shape  of  the  unim- 
pregnated  uterus,  filling  the  entire  cavity  from  the  fundus  to  the 
OS  internum.  It  presented  a  mottled  appearance,  precisely  like  sau- 
sage-meat as  it  appears  in  the  butcher's  stall.  Its  outer  surface  was 
shaggy  and  villous.  On  cutting  into  this  mass,  it  was  found  studded 
with  hydatid  cysts  containing  air.  Her  subsequent  symptoms  were 
similar  to  those  experienced  in  a  genuine  confinement,  there  being  a 
slight  sanguineous  discharge,  succeeded  by  a  serous  flow  for  several 
days,  attended  by  debility  sufficient  to  keep  her  in  bed  for  ten  or 
twelve  days.  In  one  month  after  this  the  menses  returned,  and  with 
it  a  better  state  of  health  than  she  had  enjoyed  at  any  time  daring 
the  past  thirteen  months  of  debility  and  pain. 

A  OASE  OF    MEMBRANOUS    DYSMENORRHCEA  (with  ftpectmen). — 

Mrs. — ,istall,thin  and  pale,  and  presents  a  rather  slight  appearance,  with 
a  languid  look.  She  commenced  menstruating  at  sixteen  or  seventeen, 
and  has  never  been  quite  free  from  pain  at  such  times.  She  has 
been  married  three  years,  but  has  never  been  pregnant.  During 
every  period,  or  nearly  so,  since  the  function  was  established,  she  has 
expelled  membranous  shreds.  The  periods  are  never  regular,  going 
from  six  weeks  to  three  months.  The  amount  of  membrane  is  in 
exact  ratio  to  the  length  of  time  the  periods  are  suspended.  The 
present  specimen,  the  smaller  of  the  two  sent  you,  is  an  accumulation 
of  ten  weeks.  It  was  ejected  under  the  influence  of  OauhphylUn 
while  she  was  suffering  from  severe  bearing-down  pains,  which  had 
reached  their  climax  after  several  hours  of  gradually  increasing  pain, 
with  slight  flow.  Previous  allopathic  treatment  resulted  in  only  such 
benefit  as  came  from  large  doses  of  some  emmenagogue  to  assist  in 
the  expulsion  of  the  membranes.  For  several  months  past,  I  have 
met  with  no  better  result  in  giving  Phos.,  Puis.,  Phyto,,  Rhu$  tax 
and  the  highly  extolled  Borax.  She  complains  of  some  rheumatism 
at  times,  and  always  before  the  period  is  due,  of  chilliness,  fidgety 
feet  at  night,  and  sore  throat.  For  these  symptoms.  Magnesia  Garb., 
3x,  was  given  subsequent  to  the  passage  of  this  membrane.  The 
result  was  a  return  of  the  menses  in  one  month,  great  modification 
of  the  symptoms  mentioned,  and  the  membranes  were  much  lessened 
in  amount. 


N.  B. — At  the  November  meeting.  Dr.  C.  H.  Vilas  will  report 
an  ophthalmic  and  otic  operative  surgery. 
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OF    THE  HAHNEMANN  MEDICAL    COLLEGE  AND 
HOSPITAL,  SESSION  1883-84, 

The  opening  exercises  for  the  twenty-fourth  annual  winter  ses- 
sion in  this  institution  were  held  in  the  hospital  amphitheatre  on  the 
evening  of  September  25.  The  room  was  filled  to  its  utmost  capac- 
ity with  students,  physicians  and  friends  of  the  institution.  The 
programme  opened  with  the  following  address  by  the  President, 
Prof.  A.  E.  Small  : 

THE  president's  ADDRESS. 

Ladies  and  Gentlemen  :  It  was  a  proverbial  expression  of 
the  Hon.  David  Crockett,  when  living,  ''  First  be  sure  you  are  right 
and  then  go  ahead."  With  all  due  respect  for  the  eccentric  philotso- 
pher  and  still  more  profound  respect  for  his  wise  counsel,  the  Trust- 
ees and  Faculty  have  endeavored  to  make  assurance  doubly  sure 
that  all  things  were  right  for  the  inauguration  of  the  twenty-fourth 
annual  course  of  instruction  in  the  Hahnemann  Medical  College  and 
Hospital  of  Chicago. 

With  heartfelt  sentiments  of  esteem,  we  welcome  the  presence 
of  our  numerous  friends,  who  have  come  to  witness  the  opening 
ceremonies.  We  rejoice  to  see  the  familiar  faces  of  our  former 
students,  who  have  come  from  the  North,  South,  East  and  West  to 
again  mingle  their  sympathies  with  those  of  their  teachers  in  antici- 
pation of  mutual  benefits.  With  equal  delight  we  welcome  our  new 
accessions  to  the  class — the  ladies  and  gentlemen  who  for  the  first 
time  have  come  to  salute  this  institution  as  their  alma  matei\  It 
will  be  recollected  that  our  college  has  eight  departments,  in  which 
all  the  branches  embraced  in  the  curriculum  of  medicine  are  thor- 
oughly taught.  Learned  and  competent  professors  in  each  depart- 
ment, it  is  believed,  will  be  able  to  gratify  your  desire  for  didactic  and 
occular  instruction.  The  promise  held  out  in  our  annual  announce- 
ment of  making  you  familiar  with  the  latest  achievements  of  the 
healing  art  and  of  conducting  you  to  the  threshold  of  your  profes- 
sion by  object  teaching  in  the  clinical  amphitheatre  will  surely  be 
fulfilled.  You  will  be  brought  face  to  face  with  various  diseased 
conditions,  that  will  enable  you  to  learn  the  practical  application  of 
.therapeutics.  And  in  view  of  the  mutual  enthusiasm  necessarily 
existing  between  teachers  and  pupils,  we  predict  b  it  little  annoyance 
from  t^ious  sittings  and  hard  benches.  Your  earnestness  and  at- 
tention in  the  pursuit  of  your  studies  will  fully  eclipse  all  minor 
consideratious. 
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Never  io  the  annals  of  medicine  have  greater  achievements  been 
chronicled  than  now.  Never  was  the  human  mind  more  active  in 
unfolding  blessings  for  the  relief  of  suffering  humanity.  Something 
new  and  interesting  is  daily  disclosed,  profitable  for  ^rther  inquiiy 
and  for  practical  application.  The  consolidation  of  the  arts  and  sci- 
ences in  the  medical  profession  was  never  so  apparent  as  now.  Even 
electricity  and  magnetism,  through  ingenious  contrivances,  have  be- 
come subservient  to  health  and  happiness.  The  conditions  and  laws 
for  regulating  the  extensive  use  of  these  imponderable  properties  of 
matter  are  comparatively  recent  discoveries,  and  this  only  with  refer- 
ence to  the  merest  fraction  of  the  materials  in  the  mineral  kingdom 
undoubtedly  possessed  of  such  properties.  Iron,  zinc  and  copper 
form  but  an  inconsiderable  part  of  inorganic  matter.  There  is  an 
illimitable  field  beyond  for  experiment  and  pbservation,  and  future 
researches  may  disclose  other  imponderable  agencies. 

In  the  near  future,  if  not  now,  the  advancing  spirit  of  the  age 
may  call  chemistry  and  mechanism  into  requisition  for  devising  ways 
and  means  for  utilizing  other  imponderable  and  powerful  agencies 
now  unknown.  But,  like  electricity  and  magnetism,  these  agencies 
would  be  powerless  unless  subject  to  certain  conditions  and  laws. 
May  not  the  skill  of  the  pharmacist,  by  extensive  trituration  or  sue- 
cussion,  develop  an  essential  property  of  each  medicine  as  subtle  as 
that  of  magnetism.  All  nature  is  full  of  influences  that  elevate, 
sustain  or  depress  the  vital  forces,  but  in  certain  conditions  are 
always  necessary  to  insure  appreciable  results.  The  most  attenuated 
remedies,  the  highest  potencies,  only  require  the  most  perfect  affilia- 
tion, in  accordance  with  the  only  known  law  of  remedial  action  to 
produce  appreciable  and  satisfactory  results  in  the  cure  of  diseases. 
The  veritable  preparations  that  will  produce  powerful  effects  when 
the  system  is  made  impressible  by  disease,  may  have  filled  that  very 
pocket  casBy  which  Johnnie^  when  in  health,  swallotoed  without  in- 
jury. The  correlation  of  imponderable  properties  of  matter  in  the 
generation  of  force  and  power  outstrips  that  which  is  purely  mechan- 
ical or  chemical. 

It  is  comparatively  of  a  recent  date  when  the  Congress  of  the 
United  States  refbsed  an  appropriation  for  Prof  Morse  to  establish 
the  Magnetic  Telegraph  between  Baltimore  and  Washington,  because 
such  men  of  distinction  as  Daniel  Webster,  Henry  Clay,  Thomas  H. 
Benton  and  others  entertained  serious  doubts  of  its  being  practical ; 
to  them  it  was  a  visionary,  Utopian  idea.  Yet  Prof.  Morse  was  gifted 
with  an  insight  that  gave  him  ability  to  demonstrate  his  scheme  as 
feasible. 

He  beheld  the  lifeless  forms  of  inorganic  matter  that  could  be 
brought  into  such  relation,  and  under  such  conditions  and  regula- 
tions as  would  elicit  an  imponderable  motive  power  that  would, 
through  appropriate  conductors,  set  machinery  in  motion  far  and 
near.     Prometheus,  in  the  fable,  is  represented  as  bringing  fire  from 


Digitized  by  VjOOQ IC 


OPENING  EXERCISES.  405 

heaven  to  aoimate  his  man  of  clay.  But  Prof.  Morse,  in  reality,  has 
called  it  forth  from  earth  as  an  inherent  entity,  capable  of  being  use- 
fnlly  applied  to  a  variety  of  purponcs. 

Others  of  the  imponderables  are  the  most  powerful,  as  well  as 
the  most  universal,  in  supplying  the  necessaries  of  life.  The  com- 
bined influence  of  heat  and  light  produces  forms  of  beauty,  as  well 
as  fruits  and  esculents,  surpassing  in  grandeur  all  human  ingenuity. 

The  light  of  the  sun,  through  skillfully  wrought  instruments, 
paints  accurate  likenesses  of  our  friends,  and  fixes  on  smooth  sur- 
faces the  landscape  and  surroundings  of  early  homes,  in  defiance  of 
the  monopoly  of  human  art.  It  reflects  the  physiognomy  of  certain 
diseases  and  thus  paves  the  way  to  a  skillful  diagnosis. 

Similar  in  importance  is  the  unlimited  power  of  heat  in  effecting 
changes  in  matter,  which  no  engineering  bkill  can  imitate  ;  without 
it  the  chemist  may  fold  his  hands,  and  throw  his  crucible  into  the 
street. 

The  more  we  reflect  on  the  universal  power  of  these  imponder- 
able agencies,  the  more  plausible  the  claim  that  all  medicinal  mate- 
rials possess  inherent  properties  which  pharmaceutic  skill  may  de- 
velop. It  is  for  us  as  physicians  and  surgeons  to  search  diligently 
for  the  principle  or  law  that  will  lead  to  a  right  application  of  their 
therapeutic  power.  Let  us  learn  by  research,  observation  and  experi- 
ment all  that  we  can. 

'*  There  are  more  thin^,  Horatio,  twixt  heaven  and  earth 
Than  is  dreamed  of  m  our  philosophy." 

In  concluding  his  remarks,  the  Presi  lent  introduced  the  speaker 
of  the  evening,  Prof  George  A.  Hall,  who  received  a  rousing 
welcome  from  the  students.  Prof.  Hall  then  delivered  an  earnest 
extempore  address,  of  which  the  following  is  a  synopsis : 

INTEODUCTORY   ADDRESS. 

Mr.  President,  Ladies  and  Gentlemen  :  It  is  my  privi- 
lege as  well  as  very  great  pleasure  to  be  permitted  to  deliver  the 
twenty-fourth  annual  introductory  lecture  to  the  winter  session  in 
Hahnemann  Medical  College  and  Hospital.  I  can  assure  you  it  is  with 
no  ordinary  pride  that  I  behold  the  vast  concourse  of  students  here  as- 
sembled, and  compare  this  occasion  with  similar  ones  in  the  earlier 
history  of  this  institution.  Truly,  it  is  an  hour  in  which  the  Trust- 
ees, the  Faculty  and  the  friends  of  thb  institution  are  to  be  congrat- 
ulated upon  its  unmeasured  prosperity. 

By  some  one  it  has  been  said  that  the  country  is  flooded  with 
doctors ;  that  there  is  an  excess  of  physicians  in  every  community  ; 
but  I  should  judge  from  what  I  see  before  me  that  you  take  little 
stock  in  this  statement ;  at  least  it  does  not  seem  to  have  the  effiBCt  of 
hearing  the  market.  I  am  glad  that  it  does  not,  and  I  extend  to 
you  all  a  most  cordial  welcome. 
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It  might  prove  interesting  as  well  as  profitable  to  put  a  fevr  inter- 
rogatories, which  I  feel  it  would  be  well  for  every  candid  mind  to 
answer  before  entering  upon  the  arduous  task  of  acquiring  a  medical 
education.  First,  then,  let  me  ask  you :  Is  this  an  act  of  your  own 
free  will  and  accord,  or  have  you  been  induced  to  study  medicine  to 
please  a  second  party  ?  Have  you  engaged  in  this  as  a  mercantile 
transaction,  and  are  you  influenced  by  mercenary  motives  ?  Did  you 
conceive  the  idea  of  studying  medicine  only  with  the  view  of  be- 
coming popular  ?  Have  you  undertaken  this  rugged  road  simply  as 
a  pastime,  or  are  you  desirous  of  adopting  the  profession  as  a  means 
of  support  until  you  can  carry  out  some  pet  scheme  ?  Have  you 
counted  the  many  unpleasant  features  of  a  physician^s  life,  or  have 
you  been  allured  by  the  luxury  and  plenty  which  it  possibly  may 
afford  ?  Have  you  examined  yourself,  to  see  if  you  possess  any  of 
the  requisite  elements  of  a  successfiil  physician?  All  of  tjieee 
questions  should  be  conscientiously  answered  before  you  enter  the 
vestibule  of  medical  study.  He  who  takes  up  the  study  of  medicine 
simply  to  please  a  second  party  or  because  he  thinks  he  must  do 
something  to  gain  a  livelihood,  may  become  fascinated  with  the 
many  mysteries  and  wonders  as  they  unfold  and  make  the  profession 
a  choice.  K,  on  the  contrary,  he  simply  continues  meohanicaliy  as 
by  compulsion,  he  will  make  an  utter  failure.  If  one  takes  up  the 
medical  profession  as  a  means  of  wealth  or  for  a  life  of  ease  and  lux- 
ury, his  fondest  hopes  will  blacken  in  disappointment.  The  ambi- 
tion to  become  popular  may  be  a  commendable  one,  but  few  doctors 
however  realize  the  fruits  of  this  ambition.  You  may  become  noto- 
rious, as  many  doctors  do,  to  their  own  great  annoyance,  but  not  in 
a  pleasing  sense — ^popular. 

The  study  of  medicine  may  prove  a  pleasant  pastime.  I  believe 
a  thorough  medical  education  to  be  a  valuable  accomplibhment,  and 
greater  gain  is  to  be  realized  from  it  in  every- day  life  than  from  a 
literary  course ;  but  if  any  of  you  have  started  out  with  the  view  of 
obtaining  a  medical  education  as  a  source  of  revenue  to  provide  ways 
and  means  which  may  enable  you  to  carry  out  some  pet  scheme,  I 
would  advise  you  to  abandon  at  oncn  this  idea,  sell  out  your  stock  of 
medicines  and  engage  yourself  in  some  speculation  ;  become  a  mem- 
ber of  the  Board  of  Trade,  or  enter  some  other  honorable  vocatioa. 
If  you  have  no  other  stimulus  in  this  enterprise  than  the  visions  of 
wealth,  luxury  and  ease,  I  would  advise  you  to  relinquish  your  stud- 
ies at  once.  If,  on  the  other  hand,  you  have  made  up  your  minds 
to  sacrifice  all  selfish  interests ;  to  devote  your  lives,  your  energies 
and  your  means  to  the  welfare  of  the  poor,  the  sick  and  distressed ; 
if  you  are  willing  to  pour  out  your  blood  by  drops  and  sell  your  lives 
by  ounces;  if  you  feel  that  it  is  your  great  mission  to  bestow  charity 
and  devote  your  lives  to  doing  good,  I  would  advise  you  to  go  on  in 
this  noble  work. 

It  is  not  alone  in  the  palace  that  your  services  will  be  required ; 
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jou  will  be  called  upon  to  enter  the  cabin  and  the  poverty-stricken 
hovel  where  you  will  find  sickneds  and  distress ;  you  will  be  called 
upon  to  grapple  with  disease  in  its  most  terrible  forms,  and  to  inter- 
pose your  strong  arm  between  death  and  its  victim.  If  you  feel 
that  you  are  willing  to  sacrifice  your  sleep,  your  rest,  your  meals,  your 
theatre  going,  your  pleasures  of  all  kinds  for  the  sake  of  the  poor, 
the  sick,  the  indigent  and  the  dbtressed,  then  you  have  chosen 
wisely,  and  have  entered  a  Ood-given  calling.  The  natural  qualifi- 
cations demanded  are  difficult  to  detect  in  our  own  persons, 
still  we  all  recognize  the  fact  that  nothing  can  be  more  im> 
portant  than  an  eternal  fitness  for  all  things.  In  a  medical 
student,  this  is  an  especial  requisite.  In  medicine,  as  well  as  in 
all  employments  and  vocations  of  life,  your  adaptability  as  well  as 
your  intelligence  and  skill  will  be  the  measure  of  your  success.  That 
man  is  uniformly  mo3t  successful  whose  mental  training  and  habit 
of  thought  enable  him  to  utilize  scientific  facts  as  well  as  the  deduc- 
tions drawn  from  his  own  experience.  Henry  Ward  Beecher  remarks 
there  is  a  vast  difference  between  knowledge  and  intelligence.  A 
man  may  be  a  perfect  storehouse  of  knowledge  and  still  lack  intel- 
ligence. It  is  this  ability  to  impart  knowledge  to  others,  and  to 
utilize  the  knowledge  gained  by  others  that  will  make  you  successful 
practitioners.  The  medical  man  should  be  liberal  and  his  views 
catholic.  He  should  divest  himself  of  all  partisan  feeling  and  enter 
the  study  of  medicine  unprejudiced.  He  should  not  allow  his  judg- 
ment to  be  swerved  by  bigotry,  but  go  forth  as  a  candid  investigator 
in  search  of  knowledge  and  truth.  Medicine  has  never  been  digni- 
fied as  a  science,  because  its  disciples  have  always  been  trammeled  by 
the  theories  and  fancies  of  the  past. 

As  we  enter  the  great  labyrinth  of  nature,  science  unfolds  new 
facts  which  lead  to  the  discovery  of  important  truths,  and  which 
compel  us  to  forsake  old  theories  and  long  accepted  ideas — ''  One 
swallow  may  not  make  a  summer,''  nor  will  one  fact  establish  a  truth  ; 
but  facts  are  the  blazed  trees  through  the  unbroken  wilderness  of 
experiment  and  investigation,  and  if  followed  will  lead  to  the  dis- 
covery of  great  and  fundamental  laws.  The  simple  falling  of  an 
apple  to  Newton ;  the  flapping  of  the  teakettle  cover  to  Watt,  and 
the  drug  action  of  cinchona  bark  to  Hahnemann,  led  to  a  new  era  in 
philosophy,  mechanics  and  medicine.  Science  can  never  be  sectarian. 
Her  duty  is  to  explain  the  great  facts  as  found  in  nature,  and  teach 
the  mind  how  to  utilize  and  explain  them.  Medicine,  as  taught  by 
the  dominant  school,  can  never  be  recognized  as  a  science,  for  there  is 
among  its  adherents  too  much  empiricism,  too  much  theorizing,  too 
great  a  tendency  to  adhere  to  a  single  idea,  and  too  great  a  disposi- 
tion to  make  facts  bend  to  theories.  We  want  more  candid,  earnest, 
quick  perception,  which  will  grasp  and  group  together  facts  and 
more  willingness  to  follow  wherever  they  may  lead. 

That  school  of  medicine  which  fails  to  discuss  facts  fairly  and 
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impartially  as  they  arise,  although  they  may  conflict  with  pre- 
conceived notions  and  upset  old  theories,  has  no  claim  to  be  called 
scientific,  nor  is  it  entitled  even  to  the  respect  of  the  scientific  world. 
This  violation  of  the  plainest  rule  of  scientific  investigation  is  justly 
reprehensible  in  all  schools,  whether  they  claim  to  be  "  regular, 
irregular  or  defective/*  If  the  term  homoeopathic  b  recogpized  as  a 
trade-mark,  so  may  also  the  terms  regular,  allopathic  or  eclectic. 

I  believe  that  all  such  ear-marks  must  be  removed,  the  medical 
schools  become  a  unit  in  action,  and  stand  shoulder  to  shoulder  in 
upholding  established  truths  before  medicine  can  be  justly  termed  a 
science. 

The  great  principle  embodied  *in  the  law  of  similars,  or  the  dual 
action  of  drugs,  is  to-day  recognized  by  a  majority  of  scientific 
investigators  as  the  corner-stone  of  therapeutic  action.  It  is  true, 
many  who  recognize  this  principle  ignore  the  law  in  the  application 
of  remedial  agents.  This  does  not,  however,  militate  against  the  law 
or  invalidate  the  principle.  One  might  ignore  the  law  of  gravita- 
tion, but  this  disbelief  would  not  alter  or  destroy  the  law,  or  in  any 
manner  change  the  result,  if  he  should  step  out  of  a  third-storj 
window  of  a  building.  Equally  so,  if  one  prescribes  remedies  care- 
fully affiliated  to  a  case  of  disease  in  accordance  with  the  law  of 
similars,  the  ignoring  by  the  prescriber  of  this  law  will  make  no  dif- 
ference with  the  curative  effect  of  the  drug  prescribed.  The  prin- 
ciple is  inherent  in  the  law,  and  the  law  is  immutable.  Every  school 
which  has  a  promising  future  must  give  it  its  due  place  in  the  cur- 
riculum of  study,  and  allow  the  frank  and  honest  dbcussion  which  it 
merits.  While  we  trust  you  will  all  believe  in  this  law  and  the  principle 
which  it  embodies,  we  must  remind  you  that  the  field  of  medicine 
embraces  something  more  than  the  law  of  cure.  You  will  be  com- 
pelled to  study  the  laws  of  health  through  physiology,  that  you  may 
know  best  how  to  preserve  the  body  in  a  state  of  health.  You  will  be 
required  to  study  pathology  and  special  diagnosis,  that  you  may  be 
able  to  detect  and  determine  diseased  action.  You  will  be  called 
upon  to  unravel  the  mysteries  of  anatomy,  in  order  that  you  may 
prosecute  the  art  of  surgery.  In  short,  if  you  desire  to  keep  pace 
with  the  age  in  which  you  live,  you  must  embrace  in  your  medical 
education  all  the  collateral  branches  of  medicine  and  every  depart- 
ment of  science  which  will  better  prepare  you  to  discharge  the  great 
and  important  duty  of  preventing  aod  alleviating  diseased  action. 

Thus  you  will  discover  that  the  field  before  you  is  unlimited,  and 
the  race  you  have  entered  a  continuous  one.  He  who  expects  to 
win  must  not  be  encumbered  by  a  straight-jacket,  nor  wear  shoes 
narrow  at  the  toe,  with  the  heel  in  the  hollow  of  the  foot.  You 
must  lay  aside  all  preconceived  notions  and  receive  facts  as  they  are 
presented.  Digest  them,  and  make  your  own  deductions.  Then, 
when  you  come  to  test  your  knowledge  in  the  field  of  practice,  you 
will  have  an  opportunity  of  confirming  what  you  have  accepted  aa 
truths  and  scientific  facts. 
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THE   students'    ANNUAL   RECEPTION    AND   RE-UNION. 

At  the  close  of  this  goDeral  introductory  lecture,  Prof.  Vilas  an- 
nounced that  the  winter  session  was  now  formally  opened,  and  that  the 
appointments,  beginning  with  Prof.  Bailey,  the  next  morning,  would  be 
kept  according  to  the  printed  programme.  He  also  invited  all  who 
were  present  to  repair  with  the  authorities  of  the  College  and  Hos- 
pital to  Martinets  Hall,  where  an  entertainment  had  been  prepared 
for  the  students  and  their  friends. 

The  remainder  of  the  evening  was  spent  in  the  renewal  of  old 
friendships,  and  in  welcoming  those  who  constituted  a  fresh  accession 
to  the  Class.  The  calcium  and  electric  lights,  the  flowers  and  deco- 
rations, the  ladies,  the  music,  the  supper,  the  speeches,  and  the  danc- 
ing among  the  younger  members,  rendered  the  occasion  a  thoroughly 
enjoyable  one.  The  party  broke  up  at  a  late  hour  fully  impressed 
with  the  conviction  that  the  opening  exercises  of  the  Hahnemann 
College  for  its  present  session  was  at  least  twenty-four  times  more 
pleasant  and  jolly  than  any  that  had  preceded  it.  The  re-union  was 
certainly  a  memorable  one,  and  will  not  soon  be  forgotten. 

GYNEOOLOGiCAli  SURQERT. — The  tendency  of  certain  varieties 
of  cases  to  occur  in  groups  has  been  shown  in  the  sub-clinic  on  the 
diseases  of  women  in  the  Hahnemann  Hospital  recently.  Since  the 
winter  term  opened,  not  many  days  have  passed  in  which  the  classes 
have  not  assisted  at  an  operation  for  laceration  of  the  perineum,  or 
of  the  uterine  cervix,  or  both. 

Whenever  he  can.  Prof.  Ludlam  prefers  to  operate  for  both 
these  lesions  at  the  same  time,  and,  with  the  precautions  that  are 
taken,  his  results  in  the  Hospital  are  uniformly  successful.  It  is  his 
custom  to  select  the  cases  to  which  trachelorrhaphy  is  adopted,  and 
in  which  its  employment  will  be  of  undoubted  service.  He  is  very 
much  opposed  to  sewing  up  every  torn  cervix  that  presents  itself, 
without  regard  to  accompanying  conditions  and  after  consequences. 
Such  a  practice  is  empirical,  dishonest,  and  of  a  piece  with  the  in- 
discriminate and  harmful  employment  of  caustics  so  much  in  vogue 
a  few  years  ago.  It  is  quite  as  fashionable  now  to  sew  up  the  cervix 
as  it  used  to  be  to  slit  them  open,  and  a  great  deal  of  mischief  comes 
of  it ;  but  the  mode  will  change,  and  we  shall  learn,  if  we  are  care- 
fiil,  to  choose  only  those  cases  for  an  operation  in  which  good  results 
are  almost  certain  to  follow. 

In  perineorrhaphy.  Prof.  L.'s  habit  is  to  freshen  the  surface  by  a 
free  dissection  of  the  cicatrix,  which  is  taken  off  in  one  piece ;  to 
split  the  recto- vaginal  wall,  if  the  rent  extends  through  it ;  to  bury 
all  the  sutures  but  one ;  to  insert  all  but  one  of  them  with  a  tubular 
needle ;  to  twist  and  dispose  of  them  by  Emmett's  plan ;  to  take 
from  two  to  four  stitches  with  catgut  sutures  on  the  vaginal  side ;  to 
leave  the  wires  for  from  ten  days  to  a  fortnight ;  to  bind  the  limbs 
together,  but  not  to  bind  the  bowels ;  and  not  to  apply  any  moist 
pressing  until  after  the  third  day. 
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THE  NERVOUS   CLINIC. 


SERVICE   OP  PROP.    PELL0W8. 

^  (Enanthe  orooata  in  epilepsy. — A  question  asked  by  one 
of  the  students  of  Hahnemann  College  and  Hospital,  and  an  artiole 
in  the  July  number  (1883)  of  LArt  Medical^  prompts  the  follow- 
ing notes  on  (Enanthe  crocata  : 

What  is  (Enanthe?  [Student's  question.]  It  is  an  European^ 
perennial  plant,  belonging  to  the  Nat.  Ord.  Umbelliferae.  Its  com- 
mon names  are  water-drop  or  dropwaterwort ;  it  is  also  sometimes 
called  water-hemlock,  but  it  should  not  be  confounded  with  the  cicuta 
virosa,  the  plant  to  which  this  name  is  more  usually  given. 

Dr.  E.  Hermel,  afV«r  giving  one  case  of  epilepsy  irom  his  own 
practice  which  was  modified  by  the  remedy,  and  one  translated  from 
the  Spanish  of  Dr.  Wabasch,  which  was  cured  by  it,  echoes  the  re- 
quest of  Dr.  W.  for  new  facts  concerning  its  action  in  this  disease. 
I  have  used  it  in  quite  a  large  number  of  cases,  both  in  the  clinic,  at 
the  hospital  and  in  my  private  practice.  These  cases  may  be  pub- 
lished in  sufficient  detail  at  some  future  time  to  illustrate  its  action. 
In  some  it  has  apparently  wrought  a  cure,  and  in  others  it  has  modi- 
fied the  attacks,  often  lengthening  the  interval  very  much.  In  many 
it  has  evidently  exerted  a  very  beneficial  influence.  I  do  not  always 
use  it  singly,  for  I  am  confident  that  I  get  better  results  in  this  dis- 
ease to  put  in  an  intercurrent  remedy  for  any  irritation  which  may 
spring  up  and  re-act  on  the  nervous  system,  meanwhile  continuing 
the  remedy  that  I  have  chosen  against  the  epileptic  condition. 

The  following  extract  from  a  letter  lately  received  is  of  interest. 
It  is  from  a  graduate  of  the  college : 

"  Do  you  remember  my  writing  to  you  about  a  year  ago  in  re- 
gard to  myself?  I  had  a  form  of  epileptic  spasms,  always  coming 
on  at  night.  My  prescription  was  (Enanthe  cro.,  and  also  yours,  or 
I  continued  it  by  your  advice.  It  has  been  more  than  a  year  now 
since  I  have  had  an  attack.  I  have  continued  to  take  the  (Enanthe, 
I  would  sometimes  quit  taking  it  for  a  week,  but  as  sure  as  I  did  I 
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would  become  neryous  at  night  and  would  have  to  begin  again.  I 
take  one  dose  a  day  at  bedtime,  using  the  3z." 

In  another  case  in  my  private  practice,  the  patient,  a  young  man 
about  twenty-five  years  of  age,  went  over  a  year  without  any  fits, 
while  before  he  began  to  take  the  (Enan,^  he  had  them  every  week  or 
two.  He  had  been  without  the  medicine  for  some  months,  and 
against  my  advice,  and  been  at  work  that  oflen  took  him  until  the  "  wee 
sma'  hours"  to  finish,  when  the  attacks  returned.  He  had  been  sub- 
ject to  these  fits  from  his  youth.  I  could  not  doubt  the  influence  of 
the  remedy  in  this  case,  although  it  did  not  result  in  a  permanent 
cure.     The  case  went  out  of  my  hands  when  the  attacks  returned. 

In  another  case  that  I  still  have  under  treatment,  the  frequency 
of  the  attacks  is  much  modified,  and  as  in  the  previous  case,  the  gen- 
eral health  is  improved  with  the  suspension  of  the  fits.  In  both  of 
these  cases  the  attacks  would  come  on  about  the  time  of  waking,  or 
soon  after. 

Case  IJffiOS, — A  man,  fifty-six  years  of  age,  came  to  the  clinic 
on  July  9,  1883,  and  gave  the  following  symptoms:  He  '*  is  not 
right  in  his  head;"  he  falls  down,  is  convulsed,  and  foams  at  the 
mouth ;  he  has  trouble  with  his  stomach.  He  has  been  a  worker  in 
brass,  but  is  now  unable  to  do  any  work,  because  of  his  affliction. 

This  man  was  a  Eussian,  and  spoke  so  little  English  that  it  was 
impossible  for  me  to  get  his  symptoms  Ddore  definitely.  He  received 
(EnaTUhe  3x,  four  times  a  day. 

He  reported  improvement  from  week  to  week  as  long  as  he  con- 
tinued to  come  to  the  clinic.  He  had  no  more  fits  after  he  began  to 
take  the  remedy,  and  all  of  the  general  symptoms  also  disappeared. 
When  he  left  the  clinic  he  was  better  in  mind  as  well  as  body.  He 
promised  to  report  if  any  of  the  old  symptoms  re-appeared,  but  up  to 
this  date  he  has  not  come  back. 

These  notes  will  help  to  esrablish  the  fact  that  we  have  in  (Enan, 
a  means  by  which  we  can,  as  suggested  by  Dr.  Hermel,  avoid  the 
'*  disadvantages  and  even  accidents,  sometimes  fatal,"  which  follow 
the  administration  of  Bromide  o/pota$smm.  Other  cases  from  this 
clinic  have  already  been  published  in  The  Clinique,*  which  show  the 
curative  or  modifying  power  of  this  drug  over  this  disease. 

*8e«  the  Guniqui  for  July  16, 1881,  Vol.  II,  page  236. 
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On  the  evening  of  October  5,  the  new  part  of  the  HahnemaDo 
Hospital  oaught  fire  from  the  furnace  flue,  and  the  clinical  amphi- 
theatre with  several  of  the  private  rooms  adjoining  were  burned  out 
Through  the  prompt,  brave,  and  very  efficient  action  of  Drs.  Foster 
and  Wade,  the  house  physician  and  surgeon,  the  patients  were  safely 
disposed  of,  and  much  of  the  furniture  was  saved.  As  soon  as  the 
insurance  claims  can  be  adjusted,  the  building  will  be  repaired. 
About  thirty  days  will  be  required  to  make  it  as  good  as  new. 

Meanwhile  the  lectures  and  clinics  are  going  on  as  usual. The 

day  of  the  fire,  there  were  210  students  in  actual  attendance  upon 
the  lectures  in  the  old  Hahnemann,  and  as  we  go  to  press,  the  num- 
ber has  considerably  increased;  and  ''still  there's  more  to  follow." 

Dr.  W.  P.  Smith  has  removed  from  Oakland  to  Paris,  111.;  Dr. 

E.  D.  Scott  succeeds  Dr.  Smith  in  Oakland ;  Dr.  J.  S.  Collister  has 

a  down-town  office  at  Central  Music  Hall. Dr.  Almah  J.  Fris- 

bey  has  located  in  Milwaukee. Prof.  Fellows  has  returned  with 

improved  health,  and  .is  at  his  Monday's  clinic  as  usual. — —Being 
detained  with  an  ovariotomy  in  New  York  State,  Prof.  Ludlam 
missed  the  opening  exercises  of  the  Hahnemann  College  for  the  first 
time  in  twenty-four  years. Dr.  J.  D.  Cole  has  removed  to  Clay- 
ton, N.  Y.;  Dr.  C.  W.  Smith,  to  West  Union,  Iowa;  Dr.  W.  A. 
Mellen,  to  Beloit,  Wis.;  Dr.  J.  B.  Foss,  to  Crete,  Neb.;  Dr.  W.  A. 
Humphrey  has  located  at  Beatrice,  Neb.;  Dr.  A.  R.  Lydy,  at  Marys- 
ville,  Ohio ;  Dr.  A.  6.  Smith,  at  Louisville,  Ky.;  Dr.  W.  M.  B. 
Olds  has  gone  to  Kendallville,  Ind.;  Dr.  E.  D.  Scott,  to  Sterling, 
111.,  and  Dr.  R.  Q.  Finley  to  Scottdale,  Penn. Drs.  J.  M.  Mar- 
tin, of  Macomb,   111.;   S.  S.  Kehr,    of  Steriing,  DL,  and    E.  D. 

Scott,  of  Oakland,  111.,  were  married  in   September. Dr.  R.  C. 

Sabin  died  in  Milwaukee,  last  month,  of  typhoid  fever. The  fol- 
lowing pathetic  letter  was  received  by  a  member  of  our  present 
class  on  the  eve  of  coming  to  college,  from  a  "  chum  '*  who  was  with 
him  last  winter,  who  meant  to  be  again,  but  who  died  the  next  day  : 
^'  Douglas,  Kan., Sept.  16,  1883.  My  dear  Kirk:  I  am  very  sick 
with  septic  diphtheria.  I  expect  soon  to  cross  the  river.  Oive  my 
r^ards  to  the  boys.  I  am  in  a  terrible  condition.  If  I  were  only 
in  Chicago,  Prof.  Hawkes  might  bring  me  through.  Good-bye,  old 
fellow.     May  God  bless  you.     (Signed)     Thomas." 
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©rigttiHl  Jf^Jur^s. 

PNEUMONIA. 

BY  W.  J.  HAWKE8,  M.  D.,  PROFESSOR  OP  MATERIA  MEDICA,  THERA- 
PEUTICS AND  CLINICAL  MEDICINE  IN  THE  HAHNEMANN  MEDI- 
CAL COLLEGE  AND  HOSPITAL  OP  CHICAGO. 

Stnonim. — Inflammation  op  the  lungs. — The  term  "  pneu- 
monia "  in  a  general  sense  has  been  used  to  denote  an  inflammation 
of  the  lung  tissue.  There  are,  however,  such  a  variety  of  inflam- 
matory processes  of  the  lungs,  differing  so  widely,  clinically  and 
anatomically,  and  occurring  under  such  diverse  circumstances,  as  to 
make  it  necessary  to  define  and  describe  several  varieties  of  pneu- 
monia. The  anatomical  peculiarities  of  pneumonia  are  quite  uni- 
form, and  can  be  described  with  a  considerable  degree  of  accuracy. 
The  clinical  features,  however,  present  a  wide  diversity  of  phenomena. 
Occasionally  the  anatomical  conditions  will  correspond  to  the  clin- 
ical pecaliarities. 

"  Croupous  pneumonia,  anatomically  considered,  is  an  acute  in- 
flammation of  the  alveoli  and  bronchioles,  in  which  a  fibrinous  exu- 
dation is  poured  out  upon  the  free  surface  of  the  mucous  membrane, 
and  there  coagulates." 

A  great  number  of  varieties  have  been  mentioned  by  different 
authors,  but  the  principal  of  these  m^y  be  included  in  four  classes. 
(1)  Primary  or  Acute  Sthenic  Pneumonia ;  (2)  Secondary,  in« 
oluding  most  of  the  catarrhal  forms,  and  the  form  that  is  intercur- 
rent with  other  diseases;  (3)  Interlobular  Pneumonia  ;  (4)  Chronic, 
or  Interstitial  Pneumonia. 

Acute  pneumonia. — This  variety  has  been  denominated 
pneumonia  par  excellence.     Efforts  have  been  made  to  restrict  the 
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tenn  pneamonia  to  this  form.  It  is  sometimes  called  croupou»  pneu- 
monia, because  the  air-cells  are  said  to  be  inyolyed  in  a  morbid  proc- 
ess identical  with  that  which  attacks  the  mucous  membrane  of  the 
larynx  in  tracheal  and  laryngeal  croup. 

Acute  pneumonia  is  characterized  by^a  sudden  onset,  a  high 
fever,  which  generally,  when  the  disease  is  primary,  commences  with 
rigors ;  there  is  usually  pain  in  the  side,  dyspnoea,  cough,  with  rusty 
sputa,  great  physical  prostration,  and  physical  signs  of  pulmonary 
consolidation.  It  runs  a  definite  course.  It  attains  in  a  few  hours 
great  intensity,  which  may  be  as  suddenly  abated  between  the  third 
and  tenth  day.  The  natural  course  of  pneumonia  b  greatly  modi- 
fied by  complications  with  constitutional  and  specific  diseases.  Espe- 
cially is  this  true  if  the  kidney,  or  heart,  or  liver,  or  any  other  organ 
is  involved.  Absorption  of  the  products  of  exudation  may  modify 
it  by  a  secondary  contamination  of  the  blood,  and  tend  to  produce  in- 
flammation of  the  other  lung,  pleurisy,  pericarditis,  blood  coagula 
in  the  cavities  of  the  heart  or  great  vessels. 

Etiology — Pneumonia  is  a  disease  which  occurs  in  any  latitude 
or  climate.  About  three  per  cent  of  all  the  dbeases  affecting  man 
are  results  of  this  cause.  Over  six  per  cent  of  the  mortality  is  due 
to  this  disease. 

February,  March,  April  and  May  are  the  months  during  which 
pneumonia  most  prevails.  About  two-thirds  of  the  cases  of  tho 
year  occur  during  these  months. 

A  temperature  uniformly  high  or  uniformly  low  does  not  neces- 
sarily cause  pneumonia.  Exposure  to  rapid  changes  of  temperature, 
especially  from  warm  to  cold,  seems  to  exert  an  important  influence 
in  its  production.  So  also  do  causes  producing  continued  low  bar- 
ometric pressure. 

Communities  and  individuals  whose  occupation  keeps  them  much 
in  the  open  air  are  less  prone  to  pneumonia  than  such  as  are  em- 
ployed in  close  apartments  with  air  more  or  less  vitiated.  The  fresh 
air  and  sunlight  enjoyed  by  out-of-door  workers  more  than  counter- 
balances the  bad  effects  of  exposure  to  the  inclemency  of  the 
weather. 

As  to  whether  sex  is  an  important  factor  in  the  induction  of  this 
disease,  is  an  unsettled  queation.  It  has  been  supposed  that  women 
enjoyed  a  certain  immunity  compared  with  men  owing  to  their  in- 
door life  and  non-exposure  to  elementary  changes.     But  it  is  a  fact 
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that  in  communities  where  the  women  labor  in  the  fields,  they  are 
less  oflen  attacked  by  the  disease  than  where  their  duties  keep  them 
in-doors.  This  would  seem  to  demonstrate  what  I  believe  to  be  true, 
yiz  ,  that  fresh  air,  sunshine  and  exercise  will  do  more  toward  pre- 
venting pneumonia  and  every  other  form  of  lung  disease  than  any  or 
all  other  influences. 

The  prevalent  opinion,  however,  among  writers  upon  this  subject, 
is  that,  other  things  being  equal,  women  are  favored  by  greater  im- 
munity from  pneumonia  than  are  men. 

No  age  is  vouchsafed  exemption  from  this  disease.  Owing  to  the 
difficulty  in  making  correctdiagooses  in  infancy  and  old  age,  it  is  im- 
possible to  exactly  fix  upon  the  period  of  life  at  which  the  individual 
is  most  liable  to  attack.  Statistics  seem  to  show,  however,  that  the 
period  of  infancy  and  childhood — from  one  to  ten  years — furnishes 
much  the  largest  proportion  of  victims. 

It  is  a  common  but  erroneous  opinion  that  especially  robust  per- 
sons in  the  prime  of  life  are  more  oflen  attacked  by  this  disease  than 
are  others.  The  opposite  is  true.  General  good  health  and  vigor 
of  constitution  afford  protection  against  it.  0  bservers  and  sta- 
tistics furnish  abundant  evidence  that  debilitating  and  malignant 
diseases  predispose  to  and  are  often  followed  by  pneumonia.  **  Deitl 
found  only  18  per  cent  of  previously  healthy  persons  among  750  oases 
of  pneumonia." 

Pregnancy  seems  to  a  considerable  extent  to  afford  immunity 
from  the  disease.  But  when  a  pregnant  woman  is  attacked,  abortion 
nearly  always  follows. 

The  rich  suffer  l&ss  from  pneumonia  than  the  poor,  insomuch  as 
they  enjoy  better  hygienic  advantages.  One  attack  seems  to  predis- 
pose to  subsequent  ones. 

As  to  the  influence  of  exposure  to  cold  winds,  draughts  of  air, 
and  consequent  chilling  of  the  body,  in  the  causation  of  pneumo- 
nia, different  authors  present  diametrically  opposite  views.  My  own 
observation  coincides  with  the  evidence  of  statistics  and  the  opinion 
of  the  best  modem  writers  on  this  point,  that  such  exposure  and 
chilling  of  the  body  is  a  cause  of  pneumonia,  but  is  not  a  conditio 
nne  qua  non. 

An  interested  study  of  this  question  for  at  least  a  decade  has  con- 
vinced me  that  the  principal  cause  of  pneumonia  is  an  inherited  taint, 
giving  a  predisposition  to  the  disease.     And  that  this  cause  is  close- 
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ly  related  to,  if  not  identical  with,  the  inherited  predisposing  cause 
of  phthisis  pulmonalis.  Many  families  have  been  observed  wherein 
one  or  more  have  died  of  pneumonia,  while  consumption  carried  off 
others.  One  such  family  in  which  I  was  particularly  interested  had 
a  tuberculous  ancestry.  Two  members  (a  young  child  and  the  father) 
of  the  family  died  of  pneumonia ,  the  mother  of  phthisis  pulmonalis, 
while  of  the  only  two  remaining,  one  is  a  consumptive  and  the  other 
is  delicate,  with  a  tendency  to  severe  bronchial  coughs. 

Pathology. — Pneumonia  is  usually  ushered  in  with  a  chill.  The 
patient,  previously  quite  well,  is  suddenly  attacked  with  a  violent 
rigor.  Not  unfrequently  this  occurs  in  sound  sleep,  and  the  patient 
awakes  with  a  violent  shaking  chill.  Quickly  follow  distressing  dif- 
ficulty of  breathing,  pain  in  the  side,  a  short,  paroxysmal,  dry  cough, 
accompanied  with  much  pain,  but  little  expectoration.  He  holds 
firmly  the  painful  side  during  a  paroxysm  of  coughing  in  order  to 
relieve  the  pain  by  restricting  the  motion  of  the  chest.  He  endeav- 
ors in  vain  to  repress  the  cough,  and  gives  evidence  of  the  acuteness 
of  his  suffering,  the  countenance  having  an  anxious  expression.  The 
face  becomes  flashed  a  dark  red.  He  complains  of  headache,  dizzi- 
ness, and  heaviness  of  the  limbs.  He  seldom  wishes  to  lie  with  his 
head  and  chest  low,  and  seeks  the  half-sitting  posture,  supported  by 
pillows.  The  skin  is  hot  and  burning ;  mouth  and  lips  dry,  with 
great  thirst.  The  pulse  becomes  very  rapid,  and  in  twelve  hours  the 
disease  will  be  in  full  force. 

Again  pneumonia  may  exhibit  a  much  more  gradual  mode  of  de- 
velopment. The  patient  will  complain  of  feeling  unwell  for  several 
days  before  the  chill  occurs.  Sometimes  even  the  chill  may  be  ab- 
sent, or  be  so  slight  as  to  escape  the  notice  of  the  patient.  Gases  are 
met  with  in  which  the  disease  will  have  reached  complete  develop- 
ment,  and  infiltration  have  taken  place,  without  any  serious  com- 
plaint on  the  part  of  the  patient. 

Bilious  vomiting  is  a  not  unfrequent  occurrence  about  the  time 
of  the  onset  of  an  attack  of  acute  pneumonia. 

During  the  first  twenty-four  hours,  physical  examination  of  the 
lungs  reveals  nothing  except  what  is  visible  to  the  eye. 

The  temperature  ranges  about  104°  or  105°,  falling  from  1°  to 
2.5°  in  the  morning,  and  rising  again  in  the  evening.  The  pulse 
rises  to  105  or  115,  and  respiration  from  40  to  50  per  minute. 
Headache,  thirst,  exhaustion  and  general  symptoms  of  fever  are 
usually  present. 
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In  typical  cases,  whore  not  modified  by  the  appropriate  medicine 
the  dry  skin  becomes  at  least  temporarily  moist'about'the  third  day. 
The  other  symptoms,  as  developed  the  first  day,  continue.  The  pe- 
culiar, short,  jerky,  half-suppressed  cough  is  persistent,  and^is  most 
trying  to  the  patient,  disturbing  his  sleep,  and  preventing  rest.  The 
sputa  are  at  first  mucus,  later  purulent,  and  then  become  more  and 
more  bloody — ^"  rusty."  At  first  the  appearance  of  blood  is  in  narrow, 
streaks  mixed  with  the  mucus ;  these  streaks  of  blood  become 
broader  and  broader,  until  they  involve  the  whole  of  the  expectorated 
substance.  Its  color  then  is  a  reddish  brown,  b  filled  with  bubbles 
of  air,  and  adheres  tenaciously  to  whatever  it  touches.  The  amount 
expectorated  is  not  great.  The  urine  is  scanty,  high  colored,  heavy, 
and  deposits  a  "  brick-dust "  sediment.  The  bowels  are  constipated, 
and  should  not  be  disturbed. 

Juergensen  happily  and  correctly  describes  the  physical  signs 
and  further  progress  of  the  disease  as  follows : 

**  The  physical  examination  shows,  in  progressive  order,  a  slight 
impairment  of  the  percussion  note,  which  has  also,  very  frequently 
but  not  always,  a  moderately  tympanitic  quality,  and  moreover,  at 
this  time,  a  diminution  of  the  pectoral  fremitus.  The  respiration  is 
feeble,  indefinite,  and  harsh,  with  perhaps  a  few  crepitant  rales. 
Thus  up  to  the  fifth  or  sixth  day,  the  local  signs  may  not  be  clearly 
defined,  especially  when  the  auscultatory  signs  of  infiltration  are 
disguised  by  a  'severe  peripheral  bronchial  catarrh.  Usually,  how- 
ever, up  to  the  third  day  after  the  chill,  the  percussion  note  over  the 
affected  part  becomes  dull,  the  vocal  fremitus  increases,  the  respira- 
tion becomes  of  a  blowing  character,  the  expiration  is  clearly  per- 
ceptible, and  crepitant  rales  are  heard,  mixed  with  large  and  fine 
.  bubbling  sibilant  rhonci.  Bronchophony  now  makes  its  appearance. 
From  a  point  which  is  usually  small  at  the  start,  these  signs  radiate 
in  a  few  days  into  the  surrounding  parts.  Almost  always  toward  the 
end  of  the  attack,  we  may  observe  in  the  affected  portion  of  the  lung 
the  whole  scale  of  changes  from  their  beginning  to  their  complete 
development.  If  the  cough  have  ceased  for  a  time,  we  may^perhaps 
hear  nothing  upon  auscultation,  but  the  characteristic  signs  of  infil- 
tration return,  when  the  patient  is  made  to  cough  violently.  At  any 
time  up  to  the  height  of  the  disease,  if  the  signs  of  condensation  di- 
minish, and  gradually  return  to  their  earlier  character,  we  may  infer 
a  resolution  of  the  inflammation.  On  the  other  hand,  fresh  portions 
of  lung  may  become  involved  when  the  disease  has  reached  its 
height.  In  rare  instances,  a  complete  infiltration  can  be  discovered 
by  physical  signs  within  the  first  twelve  or  twenty-four  hours. 

"  Sometimes  after  a  few  days,  generally  toward  the  end  of  the  first 
week,  an  abatement  in  the  symptoms  takes    place.     This   is  first 
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dhown  \ij  the  pulse.  The  arterial  tenaioo  diminishes,  the  pulse  be- 
comes softer,  aud  at  the  same  time  slightly  irregular.  The  pulsa- 
tions of  the  heart  do  not  succeed  each  other  with  so  much  regularity 
as  before,  its  impulsive  force  varies  in  amount,  and  the  pulse  in  ful- 
ness and  strength.  This  condition  may  be  observed  within  twelve 
or  fourteen  hours  before  the  beginning  of  the  crisis,  sometimes  a  few 
hours  earlier.  It  may  also  be  noticed  at  this  time,  sometimes  a  little 
Uter,  that  the  checks  are  less  congested,  and  that  the  patient  is 
perspiring  more  profusely,  especially  in  the  forehead,  where  the  sweat 
stands  in  drops.  Locally  no  evident  change  may  be  detected;  even 
the  temperature  keeps  at  its  former  height,  or  may  increase  a  few 
tenths  of  a  degree.  Nor  do  the  feelings  of  the  patient  reveal  the  im- 
provement which  is  impending,  but  relief  is  experienced  from  the 
moment  when  the  thermometer  sinks  rapidly.  Within  from  four  to 
sixteen  hours  the  temperature  becomes  normal,  the  pulse  and  respi- 
ration diminish  in  frequency,  and  all  the  symptoms  abate ;  at  the 
same  time  the  whole  surface  of  the  body  usually  breaks  out  into  a 
warm,  free  perspiration.  A  deep  and  continuous  sleep  follows,  and 
on  awaking,  the  patient  feels  comfortable,  enjoys  his  food  with  a  keen 
relish,  and  convalescence  commences.  The  cough  becomes  looser 
and  easy,  and  is  painless,  or  attended  with  but  slight  distress.  The 
purulent  or  mucous  expectoration,  if  it  still  continue  gradually  di- 
minishes. The  urine,  which  is  still  not  much  increased,  throws 
down  a  more  copious  deposit  than  before.  For  the  first  twenty-four 
hours  after  the  occurrence  of  the  crisis,  there  is  not  much  change  in 
the  physical-  signs,  except  that  the  crepitant  r^les  are  heard  over  a 
wider  extent,  bronchial  breathing  and  sibilant  rhonci  still  remain. 
In  the  course  of  from  four  days  to  several  weeks  the  local  signs 
gradually  disappear.  Usually,  however,  the  percussion  note  b  di- 
minished in  intensity  for  several  months  afterward  over  the  original 
seat  of  the  pneumonia. 

*'  In  place  of  the  above-described  crisis,  the  attack  may  terminate 
by  lysis.  The  difference  is  rather  quantitative  than  qualitative,  one 
process  requiring  only  hours,  the  other  days.  The  gradual  fall  to  the 
normal,  which  is  noticed  in  all  the  symptoms  as  well  as  in  the  tempera- 
ture, requires  more  than  one  day  for  its  completion.  There  may 
even  occur  temporary  exacerbations,  with  renewed  elevations  of  tem- 
perature interruping  the  general  fall.  In  other  respects,  this  mode  of 
termination  is  very  similar  to  that  by  crisis,  except  that  these  inter- 
polated exacerbations  of  the  symptoms,  which  have  not  wholly  abated, 
give  it  ap  appearance  of  irregularity.  In  about  thirty-six  or  forty- 
eight  hours,  the  return  to  the  normal  condition  appears  to  be  com- 
pleted Variations  from  this,  which  is  the  usual  course,  are  some- 
times noticed.  On  the  day  of  the  crisis,  indications  of  defervescence 
occur,  but  these  soon  give  place  to  an  exacerbation  with  the  symptoms 
of  the  height  of  the  disease,  and  convalescence  does  not  begin  until 
toward  the  middle  or  end  of  the  second  week.     Or  the  acute  symp- 
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toms  subside,  bat  the  temperature  keeps  above  the  normal,  the  signs 
of  pulmonary  disturbance  do  not  completely  disappear,  and  the  disMse 
afterward  runs  a  chronic  course.  Or  it  may  happen  that  the  ieyer 
and  local  affection  continue  with  scarcely  any  manifestations  of  a 
crisis,  and  some  acute  complication  is  developed,  which  is  usually  ex- 
cited by  the  local  affection,  or  proceeds  directly  from  it.  Finally,  an 
interval  of  almost  entire  absence  of  local  symptoms  may  elapse  be- 
tween the  termination  of  the  pneumonia  and  the  occurrence  of  an  in- 
flammation of  a  neighboring  organ  secondarily  to  the  pulmonary 
inflammation.  Slight  febrile  movements  are  in  this  case  the  only  in- 
dications that  there  is  still  something  wrong. 

"  Death  may  take  place  early,  sometimes  within  a  few  days,  with 
intense  fever  (about  106^),  severe  cerebral  symptoms,  convulsions, 
and  delirium,  reminding  one  very  much  of  a  violent  meningitis. 
The  local  symptoms  may  be  quite  latent,  but  will  seldom  be  en- 
tirely overlooked  if  examined  for  with  care.  Death  occurs  from 
exhaustion  of  the  heart,  generally  toward  the  end  of  the  first  week, 
but  sometimes  earlier.  The  cyanosis  increases,  the  dyspnoea  becomes 
more  urgent,  the  shallow  respiration  more  and  more  frequent,  and 
the  pulse  more  rapid,  smaller,  and  sometimes  irregular.  The  tem- 
perature of  the  trunk  is  considerably  increased,  while  the  face  and 
extremities  are  cool,  and  covered  with  a  profuse  perspiration.  The 
tip  of  the  nose  first  becomes  cold,  then  the  hands,  and  finally  tb« 
feet.  The  deep  red  color  of  the  cheeks  becomes  more  and  more 
bluish,  and  at  last  assumes  a  deep  yellow  tinge,  as  in  heart  dis- 
ease. The  sensorium  is  obtunded,  and  the  patient  lies  in  a  low 
delirium,  talking  little  and  motioning  with  his  hands.  He  is  easily 
aroused  for  the  moment  by  being  spoken  to.  He  understands  what 
is  said  to  him,  but  his  replies  are  so  indistinct,  low,  and  fVequently 
^interrupted,  that  it  is  very  difficult  to  ascertain  their  true  meaning. 
The  skin  becomes  anaesthetic,  so  that  a  hypodermic  injection  excites 
no  pain.  The  respiration  is  gasping,  and  accompanied  by  coarse, 
moist  r&les,  which  can  be  heard  at  some  distance.  The  fluids  given 
to  him  can  no  longer  be  swallowed,  and,  entering  the  larynx  on  ac- 
count of  imperfect  closure  of  the  glottis,  excite  feeble  attempts  to 
cough.  The  breathing  becomes  more  and  more  feeble,  and  is  inter- 
rupted by  pauses  of  constantly  increasing  length ;  the  radial  pulse 
is  no  longer  to  be  felt.  Thus  death  closes  the  scene,  generally  sev- 
eral hours  after  the  commencement  of  the  urgent  symptoms.  In  a 
few  instances  the  patient,  on  suddenly  rising  in  bed,  falls  back 
dead  firom  acute  exhaustion  of  the  heart.  In  elderly  persons 
also,  the  final  struggle  is  brief,  the  symptoms  bebg  those  of  rapid 
collapse.  Sometimes,  however,  in  these  cases  death  ensues  gradual- 
ly. It  is  not  very  rare  for  the  catastrophe  to  happen  at  the  time  of  the 
crisis — the  temperature  sinks  below  98.8^,  the  pulse  becomes  slow, 
or  even  very  rapid,  and  colliquative  perspiration  and  oedema  of  the 
lungs  takes  place.     In  a  word,  the  patient  dies  of  collapse,  altliough 
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the  symptoms  are  somewhat  different  from  those  of  the  usual  form. 
The  complications  and  the  seqalao  present  a  character  peculiar  ta 
themselves. 

"  Conyalescence  is  generally,  completed  rapidly  and  easily,  unless 
retarded  by  an  unusual  delicacy  of  constitution,  or  by  the  prostrating 
nature  of  the  treatment.  It  is  only  after  a  very  seyere  pneumonia 
that  the  hair  falls  out,  or  much  desquamation  of  the  epidermis  oc- 
curs ;  in  a  word,  there  seems  to  be  no  such  profound  disturbance  of 
the  whole  constitution  after  pneumonia  as  is  the  rule  in  typhus.  In 
a  fortnight  at  most  after  convalescence  begins,  and  very  often  in  a 
much  shorter  time,  the  laborer,  if  he  has  previously  been  a  man  of 
sound  constitution,  is  able  to  return  to  his  work." 

Morbid  anatomy. — The  changes  observed  in  the  lungs  in  acute 
pneumonia  are  usually  described  under  three  heads : 

Stage  of  engorgement, — The  lungs  are  dark  red  in  color,  firm 
and  heavy,  and  pit  on  indentation  with  the  finger.  On  being  out, 
the  substance  of  the  lung  is  found  to  be  dense.  This  density  is 
caused  by  the  infiltration  and  swelling.  A  bloody,  serous  fluid  ex- 
udes from  the  cut  surface.  If  a  quantity  of  air  yet  remains  in  the 
lung,  it  will  crepitate  and  float  on  water.  If  the  exudation  has  been 
complete  and  has  excluded  all  air,  it  will  sink  and  show  no  crepita- 
tion.    The  substance  of  the  lung  is  mobt  and  easily  torn. 

Next  appears  the  second  stage,  Hepatization,  The  lung  is  now 
through  and  through  a  dark  reddish-brown  color,  without  crepitation, 
solid,  friable,  and  sinks  in  water  to  the  bottom. 

*^  When  the  tissue  is  cut  or  torn,  the  surface  has  a  characteristic 
granular  appearance.  The  granulation  is  uniform,  and  consists  of 
isolated  granules.  Upon  the  cut  surtiice  there  exudes,  usually  only 
on  pressure,  a  brownish-red,  opaque,  bloody,  serous  fluid,  mixed  with 
blackish-brown  and  grayish-red  flakes.  This  condition,  which  is 
known  as  red  hepitization,  after  many  transitional  changes,  which 
imperceptibly  succeed  each  other,  passes  into  the  third  stage  proper. 
The  red-colored  lining  gradually  becomes  paler,  the  color  changing 
first  to  a  brownish-red,  then  to  a  grayish-red  and  gray,  and  finally, 
almost  to  a  yellow.  j 

*'  The  color  is  not  uniform,  particularly  upon  the  cut  surface,  for 
while  the  grayish  red  and  gray,  with  here  and  there  a  shade  of  yd- 
low,  constitute  the  fundamental  color,  there  are  interspersed,  at  more 
or  less  regular  intervals,  the  white  sections  of  the  divided  vessels  and 
the  black  substance  of  the  lungs,  giving  to  the  whole  the  well-known 
appearance  of  granite. '  The  granular  texture  still  exists,  and  is  even 
more  conspicuous  when  the  disease  has  run  a  tumultuous  course. 
The  consistence  and  red  color  diminish  together.  The  lung,  to  be 
sure,  feels  tolerably  firm,  but  it  pits  slowly  on  pressure,  is  soft,  easily 
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torn,  and  on  seotion  exudes  a  grayish-red,  very  opaque,  flooculent^ 
yificid  fluid. 

'^  The  transition  into  the  third  stage,  that  of  purulent  infiltra- 
tion, is  effected  in  the  following  manner :  The  decolorization  into  the 
yellow  hue  already  mentioned  goes  on  inereasfng,  the  granulation  of 
the  surface  generally  disappears  rapidly,  and  is  replaced  by  a  purulent 
infiltration  of  the  parenchyma.  The  lung  is  now  heavy,  and  pits 
upon  pressure.  The  cut  surface  is  of  a  straw-yellow  color,  inter- 
spersed with  the  black  of  the  lung,  and  from  it  exudes,  in  large 
quantity,  a  very  viscid,  purulent  fluid,  of  a  faint  odor.  The  paren- 
chyma is  very  soft,  and  tears  upon  the  slightest  pressure.  If  a  piece 
of  the  lung  be  carefully  pressed  and  washed  free  from  pus,  it  will  be 
seen  that  its  substance  has  regained  its  spongy,  cellular  texture." 

Croupous  pneumonia  attacks  the  right  lung  more  frequently  than 
the  left,  and  the  lower  portion  of  the  lung  more  frequently  than  the 
upper.  Double  pneumonia,  where  both  lungs  are  attacked  during  one 
illness,  fortunately  occurs  rarely.  A  large  proportion  of  such  cases 
are  fatal. 

Diagnons — Usually  it  is  not  difficult  to  diagnosticate  a  typi- 
cal case  of  croupous  pneumonia.  When  the  unexpected,  sudden  and 
violent  chill  occurs  in  an  apparently  healthy  person,  and  is  followed 
by  the  severe  pain  in  the  side,  high  fever,  half-suppressed  cough, 
rusty  sputa,  the  physician  of  even  little  experience  will  at  once  as- 
sume the  existence  of  pneumonia.  Physical  examination,  which 
under  such  circumstances  must  never  be  omitted,  will  enable  the 
physician  to  locate  the  disease  with  precision.  The  diagnosis  is  now 
positive. 

A  very  valuable  diagnostic  symptom  is  the  disturbance  of  the  ra- 
tio between  the  pulse  and  the  respiration.  The  ratio  in  health  is 
about  two  to  nine.  While  in  all  fevers  where  the  heart  and  lungs 
are  not  implicated,  the  pulse  and  respiration  ratio  remains  practically 
undisturbed,  in  pneumonia  the  respirations  became  proportionately 
more  rapid  than  the  pulsations  of  the  heart.  In  very  severe  cases, 
the  former  may  become  as  frequent  as  the  latter.  This  is  a  func- 
tional symptom,  and  is  evidence  of  extreme  irritation  at  the  nerve 
oenters,  especially  of  the  vagus.  It  sometimes  appears  before  any  phys- 
ical evidences  of  the  approach  of  the  disease,  and  remains  afler  all 
physical  signs  have  disappeared.  As  a  diagnostic  sign,  therefore,  it 
is  most  valuable. 

The  pain  of  the  almost  always  present  cough  is  developed  ordi- 
narily withb  the  first  twelve  hours.  But  in  central  pneumonia,  when 
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the  disease  begins  at  some  dtstanee  from  the  surface,  the  pain  is  not 
•considerable  for  several  days,  or  until  the  inflammatory  process  has 
reached  the  pleura.  This  is  owing  to  the  fact  that  lung  tissue  proper 
is  little  susceptible  to  pain,  and  that  the  great  distress  in  pneumonia 
is  caused  by  the  inflamed  pleura. 

Cyanosis,  especially  about  the  comers  of  the  mouth  and  up 
toward  the  aloe  nasi  is  present,  and  remains  while  the  fever  lasts. 
The  cheeks  and  lips  have  a  bluish-red  tint.  The  alae  nasi  always 
move,  although  close  inspection  is  sometimes  necessary  to  discern  the 
motion.  The  patient  refuses  to  take  a  deep  breath  on  account  of  the 
pain. 

Percussion  over  the  inflamed  portion  of  the  lung  produces  a  tym- 
panitic sound,  which  is  not  changed  as  to  pitch  by  opening  or  clos- 
ing the  mouth.  This  is  very  different  from  that  found  in  pleuritic 
effusion,  being  duller,  and  intermingled  with  a  variety  of  sounds 
caused  by  the  inequality  of  the  inflammation. 

In  proportion  as  the  air  more  completely  leaves  the  infiltrated  tis- 
sue, the  sound  becomes  dull  and  duller,  and  finally  has  the  sound  of 
percussion  over  the  liver. 

Auscultation  affords  the  most  satisfactory  means  of  diagnosb 
by  physical  examination.  The  crepitant  rd.le  is  the  sign  of  most  im- 
portance developed  thereby.  This  is  the  sound  produced  by  the 
passing  of  air  into  the  lung  cells,  whose  walls  are  glued  together  by 
the  exudation,  and  thus  forcibly  separated.  This  sound  was  discov- 
ered and  interpreted  by  Lseunec,  and  resembles  the  sound  produced 
by  tine  salt  in  a  slow  fire,  or  by  rubbing  a  lock  of  hair  between 
the  fingers.  The  sound,  however,  is  not  confined  alone  to  pneumonia, 
but  is  present  in  other  morbid  conditions,  notably  in  oedema  of  the 
lungs.  Therefore,  it  cannot  be  said  to  be  pathognomonic  of  pneumo- 
aia.  Still  its  value  as  a  diagnostic  symptom  is  of  the  first  impor- 
tance, as  it  is  scarcely  ever  absent  in  pneumonia. 

"  In  the  further  development  of  the  local  lesion  we  find  that 
along  with  the  increasing  number  of  the  crackling  r&les  of  different 
olang-tints,  there  is  shortly  noticed  a  distinct  prolongation  of  the  ex- 
piratory sound.  Then  crepitant  r3,les  are  heard,  the  vesicuh&r  mur- 
mur grows  more  and  more  indbtinct,  a^d  is  replaced  by  a  blowing 
sound,  and  the  crackling  rales  become  sibilant.  Finally,  when  the 
hepiiization  becomes  complete,  and  the  consolidated  spot  lies  imme- 
diately in  contact  with  the  chest-wall,  we  hear  loud,  blowing  respira- 
tion and  strong  bronchophony.     Sometimes  both  of  these  sounds  are 
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80  inteose  as  to  be  painful  to  the  ear.     When  resolution  takes  plaoe, 
these  sounds  occur,  but  the  rales  are  generally  louder." 

The  prognom  depends  upon  a  yarietj  of  circumstances,  such  as 
age,  natural  vigor,  constitutional  predisposition.  Infancy  and  child- 
hood to  the  age  of  puberty,  is,  if  catarrhal  pneumonia  be  included, 
the  period  when  the  disease  is  only  less  fatal  than  in  old  age.  From 
puberty  to  adult  age  is  next  as  to  fatality,  while  from  the  age  of 
twenty-five  to  fifty,  is  the  period  during  which  pneumonia  is  least 
fatal.  In  old  age  it  is  most  fatal.  Ae  a  rule,  however,  under  homoeo- 
pathic treatment,  the  prognosis  is  favorable. 

As  to  sex,  the  disease  is  more  dangerous  to  females  than  males, 
and  especially  does  pregnancy  seriously  complicate  matters,  as  abjor- 
tion  is  almost  sure  to  follow. 

Organic  affections  of  the  heart,  for  reasons  sufficiently  obvious, 
constitute  a  most  grave  complication,  and  determines  an  unfavorable 
prognosis. 

Favorable . indications  are:  Temperature  not  to  exceed  104^ 
Fahrenheit  in  the  morning;  marked  remissions  of  the  fever;  response 
to  medication ;  a  regular,  full  pulse,  which  averages  below  120. 

*'  Respiration  not  very  frequent ;  the  ratio  to  the  pulse  not  greater 
than  one  to  three.  Deep  respiration  possible  without  too  much 
pain.  No  continued  paroxysms  of  cough.  No  extension  of  bronchial 
catarrh.  Locally,  the  infiltration  completed  within  thirty-six  hours ; 
no  tendency  to  spreading ;  situation  in  the  lower  lobe.  Expectora- 
tion entirely  absent,  or  in  moderate  amount,  rusty  brown,  and 
not  changing  in  color. 

*'  On  the  part  of  the  digestive  organs,  no  symptoms  beyond  those 
of  simple  febrile  dyspepsia.  Eruption  of  herpes.  Cerebral  symp- 
toms only  in  a  degree  corresponding  to  the  fever.  Perfect  health 
,  previous  to  the  illness,  and  unimpaired  power  to  resist  disease.  In 
women,  absence  of  pregnancy.  The  unfavorable  indications  are  the  * 
reverse  of  those  just  described." 

{To  he  continued.) 


Our  thanks  are  heartily  tendered  to  our  good  friend  Dr.  John 
Moore,  of  Liverpool,  England,  for  a  copy  of  his  address  as  President 
of  the  British  Homoeopathic  Congress,  at  its  recent  session.  It  is  a 
royal  good  thing. 
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DR.  A.  K.  CRAWFORD.  SECRETARY. 
November  Meeting,  1883. 

The  eighty-first  regular  meeting  of  this  Soeietj  took  place  io  Club 
Room  2  of  the  Grand  Pacific  Hotel,  on  Tuesday  evening,  November 
6,  the  Vice  President,  Dr.  E.  S.  Bailey,  occupying  the  chair.  Over 
200  physicians  and  students  were  in  attendance. 

REPORT  OF  THE  BUREAU  OF  OPHTHALMOLOGY 
AND    OTOLOGY, 

C.  H.  VILAS.  M.  D.,  CHAIRMAN. 

OPHTHALMIC  AND  OTIC  OPEBATIVE  SURGERY.       SERVICE  OF  THE 
HAHNE3fANN    HOSPITAL   INFIRMARY. 

Cataract  of  the  right  eye. — Woman,  aged  fifty-five  years* 
This  patient  says  her  sight  has  heen  gradually  failing  for  three 
years.  An  extraotion^of  the  lens  was  performed  by  a  modification 
of  Yon  Graefe's  operation.  No  anaesthetic  was  administered.  The 
patient  left  the  hospital  two  weeks  later,  feeling  well,  and  with  good 
vision. 

The  treatment  consisted  of  protective  bandage  and  a  few  doses  of 
Belladonna  and  Aconite^  as  indicated. 

Cataract  of  left  eye. — Man,  aged  sixty-two  years.     For  the 

last  year  the  sight  has  been  diminishing.     A  preliminary  iridectomy 

was  performed.     Some  blood  entered  the  anterior  chamber,  but  was 

soon  absorbed.     One  week  after,  he  left  the  hospital  in  good  con- 

'  dition. 

Two  months  later  the  lens  was  removed.  The  wound  was  dressed 
with  a  protective  bandage.  No  other  treatment  was  necessary.  He 
left  the  hospital  two  weeks  after  the  operation  with  good  sight. 

Aural  polypus. — Man,  aged  thirty-one  years.  When  two 
years  of  age,  this  patient  had  an  attack  of  measles,  which  was  fol- 
lowed by  a  discharge  from  the  left  ear.  When  eleven  years  old,  a 
polypus  began  to  grow,  which  has  slowly  increased  in  siae.  It  is 
plainly  visible,  and  very  sensitive  to  the  touch. 

The  outer  half  of  the  growth  was  removed  from  the  meatus,  to 
which  it  was  attached.  It  bled  quite  profusely.  No  ansesthetic  was 
used.     Two  weeks  later  another  piece  was  removed  ;  it  was  tough 
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and  cartilaginous,  and  not  as  vascular  as  that  taken  off  at  the  first 
operation.  The  remainder  of  the  polypus  was  left  to  slough  off.  A 
small  pledget  of  cotton,  saturated  with  bi-chromate  of  potash,  was 
placed  in  the  ear  against  the  stump  of  the  polypus,  to  be  changed 
daily.     The  patient  then  went  away. 

Cataract  op  both  etes. — Woman,  aged  fifty-three  years. 
This  patient  lost  the  sight  of  her  right  eye  five  years  ago,  and  has 
been  wholly  blind  for  two  years.  An  extraction  of  the  lens  of  the 
right  eye  was  performed.  The  patient  had  no  control  over  the  eye, 
rolling  it  in  every  way  after  the  operation.  No  anaesthetic  was 
used.  Treatment — bandage,  atropine  and  rest.  She  returned  to 
her  home  two  weeks  aft^r  the  operation  with  good  sight.  Two  months 
later  she  again  reported  at  the  hospital,  and  the  anterior  lens  capsule 
being  cataractous,  it  was  incised,  and  a  free  opening  made.  A  drop  of 
a  four-grain  solution  of  atropine  was  instilled  into  the  eye,  and  the 
protective  bandage  applied.  This  dressing  was  renewed  twice  a  day 
for  one  week.  No  inflammation  resulted,  and  the  patient  returned 
home. 

Six  months  later,  the  lens  was  removed  from  the  left  eye,  and  the 
woman  now  has  excellent  vision. 

Cataract  of  left  eye. — Woman,  aged  seventy-two  years.  A 
cataract  extraction  was  performed  a  year  ago  by  some  other  operator 
upon  the  right  eye ;  the  operation  was  followed  by  a  great  deal  of 
inflammation.  She  says :  *^  The  eye  seemed  flattened  and  sunk 
back  in  the  orbit,  and  the  pupil  was  thrown  out  of  shape.''  The  fact 
in  the  case  is,  that  the  iris  was  dragged  into  the  wound  after  the 
operation,  which  was  a  failure.  She  can  see  nothing  with  that  eye 
now,  the  sight  never  returning  afler  the  operation. 

After  a  few  weeks  of  hygienic  treatment  to  tone  up  the  system, 
which  was  very  low,yon  Grsafe's  modified  linear  extraction  was  per- 
formed on  the  left  eye.  The  patient  was  placed  in  the  ward,  and  given 
no  other  treatment  than  the  protective  bandage  and  rest.  Although 
she  was  quite  childish  and  very  hard  to  control,  she  made  an  excel- 
lent recovery,  and  her  sight  remains  good. 

Melanotic  sarcoma. — Woman,  aged  forty-four  years.  About 
two  years  ago,  this  patient  noticed  that  her  sight  was  failing  in  the 
right  eye.  Five  months  ago,  the  vision  was  entirely  gone  from  that  eye, 
and  somewhat  affected  in  the  left.  At  first  the  pain  was  very  severe. 
T  plus  2.  As  only  one  eye  was  seriously  affected,  no  operation  would 
have  been  performed,  had  I  not  suspected  that  the  tension  was  due 
to  some  choroidal  tumor,  either  cancerous  or  sarcomatous,  which  would 
eventually  compel  the  removal  of  the  eye.  To  relieve  this  tension, 
a  large  iridectomy  was  performed  upon  the  upper  part  of  the  iris.  No 
anaesthetic  was  administeied.  The  patient  made  a  good  recovery  in 
one  week's  time,  but  on  leaving  the  infirmary  was  told  that  the  eye 
would  eventually  have  to  be  removed.     Three  months  later  the  sus- 
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pected  tumor  developed,  and,  upon  eDaoleation  of  the  globe,  proved 
to  be  melaDotic  sarcoma.  The  patient  was  rather  slow  in  coming 
under  the  influence  of  the  ^ther,  but,  after  the  operation,  rallied 
properly. 

The  treatment  consisted  of  the  application  of  cold  water,  and 
Aconite  and  Belladonna.  One  week  afler  the  operation,  she  left  the 
hospital  in  good  condition,  which  remains  at  thb  date/ 

Dacryocystitis. — Boy,  aged  five  years.  The  child  was  put 
under  the  influence  of  ether,  and  the  canaliculus  and  duct  opened 
with  canaliculus  and  duct  knives,  and  a  large  probe  introduced.  The 
tissues  were  hardened,  as  it  was  about  two  weeks  since  the  trouble 
began.  He  was  returned  to  his  home  immediately  after  the  oper- 
ation. A  report  since  received  from  his  father  states  all  the  trouble 
to  be  entirely  relieved,  and  the  parts  normal. 

Cataeact. — Woman,  aged  seventy-three  years.  This  woman 
was  operated  on  in  November,  1878,  for  a  hard  cataract  of  left  eye. 
In  November,  1880,  an  iridectomy  was  performed  upon  the  right 
eye,  and  in  May,  1881,  Yon  Graefe's  modified  linear  incision  was 
performed  upon  the  right  eye.  In  December,  1882,  she  came  vrith 
this  report :  "  Sight  had  been  so  good  that  she  had  used  her  eyes  a 
great  deal.  One  day,  while  working  on  some  fine  worky  something 
gave  way.''  The  capsule  had  burst  in  the  old  scar,  and  the  iris  had 
become  entangled,  ■  Capsulotomy  was  performed  upon  the  right  eye. 
The  protective  bandage  was  applied,  and  the  patient  pkced  in  the 
infirmary.  There  was  some  inflammation,  but  it  troubled  her  so  lit- 
tle that  she  declared  there  had  been  none,  and  her  sight  was  much 
improved  by  the  operation. 

Strabismus  convergens. — Girl,  aged  ften  years.  Her  eyes 
have  been  crossed  since  she  was  three  years  old. 

The  patient  was  put  under  the  influence  of  ether,  and  a  tenotomy 
performed  upon  the  right  internal  rectus.  There  were  no  adhesions. 
Aft^r  the  tendon  of  the  internal  rectus  was  severed,  the  conjunctiva 
was  brought  together  by  a  stitch,  which  should  have  been  removed 
in  two  days ;  but  the  patient  misunderstood  the  directions,  and  did 
not  return  to  have  it  removed  until  ten  days  after  the  operation. 
This  caused  a  little  inflammation,  which  soon  subsided. 

The  eye  is  straight,  and  will  remain  so  if  she  is  fitted  vrith  con- 
vex glasses  to  overcome  her  hypermetropia. 

Phthisis  bulbi,  with  sympathetic  INFLAMMATION.^-Man, 
aged  twenty-one  years.  When  he  was  six  years  old,  this  patient  had 
a  severe  attack  of  keratitis  in  his  right  eye,  which  resulted  in  a 
staphyloma.  The  eye  remained  in  this  condition,  with  slight  attacks 
of  inflammation,  until  last  fall,  when  there  was  a  very  severe  attack, 
''  the  right  eye  swelling  up  as  large  as  his  fist."  Since  then  the  left 
eye  has  been  affected,  it  has  increased  in  size,  and  he  complains  of 
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pain  and  muscst  volttante$.  Ether  was  admiDistered,  and  the  right  eye 
eDUcIeated.  The  tissues  were  found  to  be  very  much  hardened  and 
the  optic  nerve  atrophied.  The  patient  was  placed  in.  the  infirmary 
and  applications  of  cold  water  made.  One  week  later,  recovery  was 
complete. 

Cerebral  tumor. — By  M.  A.  Kester,  M.  D.,  of  Topeka, 
Kan. — As  of  particular  interest,  I  would  call  the  attention  of  the 
members  of  the  Society  to  a  case  reported  by  one  of  our  collie  grad- 
uates, Mrs.  M.  Addie  Kester,  of  Topeka,  Kan.,  from  whose  careful 
and  accurately  written  report  I  have  abstracted  the  main  points  of 
the  case,  as  well  as  the  particulars  essential  to  the  understanding 
of  it. 

"  Miss  G.  O.  came  to  me  in  May,  1882,  suffering  intensely  at 
times  with  headache,  being  never,  she  told  me,  entirely  free,  the 
headache  being  greatly  aggravated  by  the  slightest  cold.  Upon  in- 
quiry, I  found  it  to  be  often  io  the  occiput  and  nape  of  neck  ;  the 
eyes  seemed  implicated  ;  motion  aggravated  the  pains ;  and  there  was 
at  times  considerable  pain  in  the  lumbar  region.  I  at  first  suspected 
uterine  trouble  ;  but,  upon  closer  questioning.  I  abandoned  this  idea. 
I  now  began  to  fear  some  more  serious  lesion.  I  gave  the  homoeo- 
pathically  indicated  remedies,  with  only  apparent  temporary  relief  to 
the  case.  There  was  always  an  aggravation  at  the  meoscrual  period, 
which  Sanguinaria  and  Glonoine  alleviated. 

"  Notwithstanding  the  closest  study  of  the  case  and  the  nicest  se- 
lection of  the  remedy,  everything  failed  after  awhile.  She  seemed 
to  "  wear  out "  the  remedy.  Her  general  health  now  began  to  suffer. 
Gastric  difficulties  supervened,  and  her  ^ight  also  failing  rapidly,  she 
was  taken  to  an  old-school  oculist,  who  first  endeavored  to  adjust 
glasses.  Failing  in  this,he  resorted  to  the  use  of  the  ophthalmoscope 
to  discover  the  lesion,  which  he  pronounced  an  inflammation  of  the 
optic  nerve,  due  probably  to  a  tubercular  formation  in  the  brain,  this 
being  the  natural  deduction  upon  ascertaining  that  there  was  prob- 
ably an  inherited  tubercular  diathesis.  He  placed  her  upon  qui- 
nine, iron,  strychnine,  and  the  Iodide  and  Bromide  of  potastium, 

"  This  prescription  she  was  unable  to  take  longer  than  two  months. 
The  following  September  I  was  again  called.  She  was  very  much 
worse  in  her  general  health,  and  her  sight  had  failed  so  rapidly  that 
she  was  no  longer  able  to  make  her  way  about  the  house  unaided. 
So  strong  were  the  s3rmptoms  of  iVkiv  but  for  the  precaution  I  took 
to  inquire  what  she  had  been  taking,  I  should  probably  have  given 
that  remedy.  There  was  at  this  time  partial  paralysis  of  the  left 
side ;  she  complained  of  seeing  all  kinds  of  wild  animals ;  was  fearful 
and  timid ;  very  sensitive  to  the  least  draught  of  air,  especially  about 
the  head ;  very  weak  and  emaciated ;  stomach  very  sensitive ;  pain 
in  occiput  and  back,  with  formication  of  the  flesh.     Gave  her  Arseni- 


Digitized  by  VjOOQ IC 


428  THE  CLINIQUE, 


cum  3x,  and  soon  remoyed  the  more  distressing  symptoms.  I  also 
gave  Belladonna  3x.  On  these  she  improved  so  much  as  to  be 
able  to  go  to  Chicago  the  1st  of  November,  being  determined  for 
the  future  to  take  none  but  homoeopathic  remedies,  and  I  not  feel- 
ing willing  to  treat  the  case  without  counsel  from  an  oculist.  Know- 
ing no  one  I  could  recommend  so  unreservedly  as  Dr.  Vilas,  I  urged 
her  parents  to  take  her  to  him. 

"  The  experiment  afforded  no  hope.  Dr.  Vilas'  careful  exami- 
nation eliciting  no  ground  to  hope  that  the  gravest  prognosis  was 
likely  to  be  unfounded.  At  bis  suggestion,  I  kept  her  most 
of  the  winter  on  Atropine  at  night,  and  Nux  vomica  in  the 
morning,  these  controlling  the  bad  symptoms  to  some  extent.  The 
occasional  paroxysms  of  excruciating  pain  had  to  be  met  by  the 
remedy  most  clearly  indicated  at  the  time.  Her  mind  suffered 
materially,  although  not  to  such  an  extent  as  to  be  noticeable  to  a 
casual  observer.  Her  conversation  was  intelligent,  but  there  would 
be  a  sudden  break  in  it  .as  though  she  had  forgotten  what  she  was 
talking  about. 

"  In  April  last,  her  back  seemed  to  give  out.  She  said  she  felt 
as  if  some  of  the  vertebrae  had  dropped  out.  Paralysis  again  set  in, 
and  in  my  absence  Dr.  Dick,  of  this  place,  was  called,  and  again 
resort  was  had  to  Arsenicum  3x,  to  relieve  those  bad  bymptoms.  On 
my  return  in  May,  I  found  her  taking  baths  at  the  *  mineral  wells ' 
in  this  place.  These  afforded  a  very  little  temporary  relief.  She 
was  taken  home  on  the  26th  of  May.  On  the  28th,  I  was  called  in 
haste ;  she  was  violently  worse.  The  entire  left  side  was  paralyzed ; 
the  tongue  to  such  an  extent  that  articulation  was  very  defective, 
and  she  swallowed  with  great  difficulty.  I  assured  her  mother  that 
the  end  was  very  near.  Everything  that  we  could  do  was  done  to 
ease  the  way.  On  the  30th,  there  were  symptoms  of  effusion  having 
taken  place,  and  the  constant,  restless  motion  of  the  one  hand  and 
arm  suggested  Hyoscyamus.  Whether  this  prevented  more  violent 
demonstrations  or  not  we  cannot  say;  but  certainly  she  quieted 
down,  and  her  death,  which  occurred  June  4,  was  very  quiet;  but 
the  bulging  of  the  right  eye,  the  injection  of  the  conjunctiva,  and  the 
suppuration,  told  us  how  intense  had  been  her  sufferings.  To  the 
last  she  was  conscious,  and  gave  signs  that  she  recognized  what  .was 
said  when  she  could  no  longer  speak.  She  requested  that  her  brain 
be  examined  afler  death. 

"  Accordingly,  an  autopsy,  held  in  the  presence  of  Drs.  Dick, 
Sturgis,  Brown  and  myself,  conducted  by  Drs.  Halowell  &  Moss, 
revealed  a  tumor,  of  which  the  accompanying  drawing  is  a 
faithful  representation.  In  the  anterior  and  middle  lobes  of  the 
right  hemisphere  of  the  br^n  this  was  encysted,  the  cyst  containing 
at  least  a  gill  of  serum  besides.  The  brain  substance  was  broken 
down  and  degenerated,  while  the  lefl  hemisphere  was  solid  and 
natural.     The  tumor  pressed  upon  the  optic  thalmus,  encroaching 
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apoD  the  optic  commiosure.  The  nature  of  the  tumor  we  leave  to 
I^f.  Bailey  to  decide,  to  whom,  at  the  request  of  Prof.  Vilas,  I 
send  a  portion  of  it." 

Db.  E.  S.  Bailey  said :  The  pathological  specimen  sent  me 
firom  Kansas,  no  name  giveu,  and  unaccompanied  hy  any  notice  of 
clinical  significance,  was  placed  in  proper  media  for  a  minute  exam- 
ination. The  general  appearance  of  the  tumor  gives  ample  grounds 
for  suspecting  it  was  one  of  two  forms  of  growth.  Of  the  fifteen 
forms  of  tumors  of  the  hrain — mentioned  by  good  observers — ^by  ex- 
clusion, this  growth  was  limited  to  the  tubercular  and  the  sarcoma- 
tous varieties. 

I  need  not  occupy  the  time  of  this  Society  in  giving  the  differ- 
entiating characteristics.  I  came  to  the  cooclusion  that  the  specimen 
was  a  portion  of  a  tubercular  mass,  aud  that  the  size  of  the  tumor 
was  uncommonly  large  for  one  of  that  variety. 

Dr.  Vilas — The  following  case,  sent  me  by  my  friend  Da. 
A.  L.  Fisher,  of  Elkhart,  Ind.,  is  very  interesting : 

LusciTAS. — On  Saturday,  the  6th  inst.,  a  little  five-year-old 
had  fever,  with  vertigo,  diplopia  and  loquacity.  He  said  to  his  sis- 
ter, "  0 1  Linnie,  I  see  two  of  you,"  and  so  of  other  objects.  I  saw 
him  on  the  7th,  when  there  was  ceaseless  talking  on  ordinary  chil- 
dren's topics,  except  when  partly  sleeping,  when  he  was  very  ram- 
bling in  his  talk.  Eyes  fixed  squarely  to  the  front,  with  drooping  of 
the  lids.  To  see  an  object  it  had  to  be  held  below  the  ordinary  line 
of  vision,  and  he  could  follow  it  only  by  turning  his  head.  Sees  bet- . 
ter  toward  the  right;  some  frontal  headache ;  fever  not  high — 101^; 
some  sweat  occasionally ;  very  thirsty,  grasping  the  goblet  sudden- 
ly, and  drinking  two  or  three  swallows  greedily.  Gave  Bella- 
donna 6x,  in  water,  every  hour  or  two.  8th.  No  change;  has 
talked  nearly  all  night,  occasionally  singing  and  whistling.  Pupils 
re-act  normally;  involuntary  urination.  Stramonium  200  every 
two  hours.  At  8  P.  M.,  same  day,  he  is  evidently  better,  and  the 
Stramonium  continued.  9th.  Still  some  improvement.  Not 
nearly  so  talkative  and  free  from  fever ;  no  thirst ;  eyes  remain  fixed 
and  lids  droop.     Continued  Stramonium  less  frequently. 

10th.     He  remains  in  stat.  quo.     Gelsemium  3x. 

11th.     He  remains  in  stat.  quo.     Causticum  200. 

1 2th.     He  remains  in  stat.  quo.     Gelsemium  200. 

IHth.     He  remains  in  stat.  quo.     Gelsemium  200. 

14th,  15th,  16th,  17th  and  18th.  He  remains  in  stat.  quo. 
Gelsemium  200. 

19th.  Medicine  stopped.  He  is  bright  and  lively ;  can  walk, 
but  can't  run  ;  appetite,  thirst  and  stool  natural. 

Coming  on  so  suddenly,  without  previous  illness,  and  at  the  first 
accompanied  by  marked  cerebral  symptoms,  leads  me  to  locate  the 
cause  in  and  about  the  pons  varolii,  most  where  the  third  pair  orig- 
inate, but  somewhat  where  the  sixth  is  given  off,  as  the  external  are 
less  affected  than  the  other  recti. 
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I  will  also  call  attention  to  the  following  ezcellent  paper  from  my 
former  assistant,  Dr.  Stevens.  The  remedy  is  so  new  in  our  practice 
that  reliable  testimony  as  to  its  effects  merits  our  careful  study. 

Jequibitt  in  old  tbachoma.  By  F.  A.  Stevens,  M.  D., 
Of  St.  Paul,  Minn. — An  infusion  of  the  licorice  bean,  known  as 
jequirity,  has  lately  been  brought  into  notice  as  a  valuable  agent  in 
the  treatment  of  trachoma.  It  has  been  used  for  years  in  ophthalmic 
practice  in  Brazil,  but  only  at  the  beginning  of  the  present  year  was 
it  brought  to  the  notice  of  the  profession  in  general  by  De  Wecker, 
of  Paris,  who  published  reports  of  marvelous  cures  by  its  agency. 

At  first  intended  to  supplant  the  somewhat  dangerous,  but 
lately  quite  fashionable  inoculation  with  virus,  usually  gonorrhoeal, 
since  its  application  to  the  mucous  membranes  produces  a  blennorrhoea 
of  the  croupous  variety,  its  sphere  of  action  has  been  extended  from 
pannus  to  all  forms  of  trachoma  (the  follicular  excepted),  and  in 
successful  cases  the  brief  duration  of  treatment,  as  well  as  the  safety 
with  which  it  can  be  used,  seem  to  be  its  most  prominent  advantage. 
The  evident  impunity  with  which  it  can  be  used  in  cases  before 
almost  hopeless,  unless  through  the  dangerous  practice  of  inoculation, 
has  induced. many  oculists,  especially  in  Europe,  to  make  with  it 
somewhat  extensive  experiments,  yet  the  literature  on  the  subject  is 
extremely  meager. 

A  report  of  two  successful  cases  published  in  the  Medical 
Record  of  last  March,  is  the  only  article  on  the  subject  that  has 
come  to  my  notice  published  in  this  country. 

Up  to  the  present,  only  two  remedies  as  local  applications  have 
stood  the  test  of  time  in  successfully  combating  this  most  obstinate 
disease,  namely.  Nitrate  of  silver  in  weak  solution,  and  the  Svlphate 
of  copper;  with  these,  even  in  the  most  skillful  hands,  the  treat- 
ment is  prolonged  and  tedious,  lasting  from  three  weeks  to  six 
months  for  acute  cases,  and  from  six  months  to  a  year  or  two  for 
older  cases.  With  copper,  with  which  I  shall  have  to  do  in  this 
paper,  the  touching  must  be  frequent,  as  often  as  once  a  day  for  old 
cases,  and  extremely  light,  the  copper  being  immediately  washed  off 
with  water  by  means  of  a  camel's  hair  pencil,  that  the  action  of  the 
copper  may  be  only  instantaneous,  so  as  to  produce  but  an  irritative 
effect.  In  very  old  cases  the  touching  had  better  be  lighter  and 
twice  daily  for  a  time.  It  must  be  so  light  that  there  shall  nevei^be 
the  slightest  cauterization,  as  a  good  result  can  never  be  obtained. 

With  faithful,  careful  treatment  in  this  manner,  even  the  worst 
cases  can  be  cured  in  the  time  stated  above  if  they  have  not  been 
previously  cauterized,  and  there  is  no  cicatricial  tissue  or  atrophy  of 
the  conjunctiva. 

While  clinical  assistant  in  the  New  York  Ophthalmic  Institute,  I 
had  opportunity  to  observe  scores  of  cases  treated  in  this  manner 
with  uniform  results  as  I  have  stated,  while  old-scarred  cases  are 
always  relieved  by  patient,  careful  treatment.     The  same  results  I 
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baye  seen  in  the  clinic  of  Prof.  Vilas  at  Hahnemann  Hospital  under 
stimulation  by  a  five-grain  solution  of  Nitrate  of  silver  immediately 
neutralized  by  Sodium  chloride,  but  I  prefer  the  copper  crystal,  in 
that  its  application  can  be  limited  to  the  points  desired,  and  that 
with  it  the  granulations  in  the  upper  fornyx  under  the  inverted  tar- 
sal cartilage  can  be  touched  without  disturbing  the  ocular  conjunctiva. 

These  well-known  details  have  thus  been  minutely  described  that 
a  sound  basis  of  comparison  might  be  had  in  the  following  cases.  In 
all  of  them  the  right  eye  has  been  treated  with  copper  and  the  lefl 
with  jequirity,  that  the  eflfect  in  exactly  the  same  cases  might  be 
noted. 

Ccue  1. — Girl  aged  twenty.  Kitchen  girl  in  hotel.  Pannus  of 
both  oornesd  of  several  years'  standing;  the  inner  surface  of  both  lids 
are  covered  by  well  marked  confluent  granulations.  There  is  con- 
siderable pain  and  photophobia.      0.  D.  V.  counts  fingers  at  10  feet, 


•WV;  O.S.V., 

Treat 


reatment  began  July  5 


O.   D.   COPPER. 

The  granulations  are  touched 
very  gently  twice  daily,  and  im- 
mediately washed  oflf  with  water 
by  means  of  a  camel's  hair  pen- 
cil. At  the  end  of  one  month, 
V.  ^^.  Hereafter  the.  granu- 
lations are  touched  but  once 
daily.  August  15,  V.  ^x.  I 
treated  this  patient  about  one 
week  after  this  date,  when  she 
passed  from  my  notice. 


O.    8.    JEQUIRITY. 

The  infusion  of  jequirity, 
according  to  De  Wecker^s  formu- 
la, is  brushed  on  the  inner  sur- 
face of  the  lids  once  daily.  A 
drop  is  put  into  the  eye  twice 
daily,  and  the  patient  applies 
compresses  of  the  same  for  one 
hour  three  times  daily.  The 
application  produces  no  pain. 
On  the  second  day  the  re-action 
is  quite  marked,  and  on  the 
fourth  day  there  is  developed  a 
well-marked  croupous*  membrane 
with  all  the  aggravated  symp- 
toms of  an  acute  blennorrhoea. 
The  discharge  is  profuse;  there 
is  local  pain,  throbbing  headache, 
fever  and  restlessness,  also  nau- 
sea. The  cornea  became  so 
steamy  that  the  remedy  was  dis- 
continued, and  the  eye  thereafter 
simply  washed  out  with  water. 

July  18. — Discharge  has 
ceased;  conjunctiva  soft  and  patu- 
lous, but  seems  smooth,  with  the 
exception  of  three  or  four  sago- 
like blotches  in  the  upper 
fornyx.     V.  ^. 
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Case  2, — Girl  aged  fourteen.  Conjunctivitifl  granulosa  of  about 
four  years  standing.  Pannus  of  superior  portion  of  both  cornesB. 
R.  V.  ^  ;  L.  v.,  -^^.       Treatment  began  July  6. 


O.   D.   COPPER. 

The  conjunctiva  of  the  lids 
is  carefully  touched  once  daily 
with  copper  in  the  usual  manner. 
August  1,  V.  ^^x;  October  1, 
V.  -jJ^.  The  granulations  are 
gradually  disappearing. 


O.    8.   JKQUIRITY. 

The  infusion  of  jequirity  is 
used  in  the  same  manner  as  in 
the  above  case.  The  re-aotion, 
however,  is  not  so  marked.  On 
the  third  day  there  was  a  slight 
discharge,  but  not  until  the  sixth 
day  was  there  ^  well  marked 
croupous  membrane. 

Little  pain  and  discomfort, 
profuse  muco-purulent  discharge, 
mixed  with  shreds  of  membrane, 
which  begins  to  subside  in  three 
days. 

July  21 . — All  the  vessels  have 
disappeared  from  the  cornea — 
V.  -f^,  but  the  granulations  re-ap- 
pear as  the  swelling  subsides. 
The  improvement  encourages  me 
to  repeat  the  process. 

August  1. — A  fresh  5  per 
cent,  infusion  is  brushed  on  the 
inner  surface  of  the  lids  once 
daily:  on  the  fourth  day  the 
re-action  is  marked. 

The  symptoms  are  more  se- 
vere than  before  ;  great  ohemosis, 
swelling  of  lids ;  cornea  becomes 
steamy  and  more  vascular. 

August  20,  V.  H. 
Case  8, — Boy  aged  fifteen.     Paper  carrier.     Old  trachoma  with 
pannus,  some  cicatricial  tissue  under  each  tarsus.     Considerable  pho- 
tophobia due  to  superficial  ulceration  of  corneae.     V.  finger-counting 
6  to  8  feet  either  eye.     Treatment  b^un  August  1 . 


O.   D.   COPPER. 

The  granulations  are  touched 
once  daily  in  the  usual  manner. 
August  31,  V.  ^.  I  afler- 
ward  lost  sight  of  the  boy  before 
I  could  make  another  application 
of  jequirity. 


O.    8.   JEQUIRITY. 

Jequirity  is  applied  as  in  the 
two  previous  cases.  On  the  fifth 
day  there  was  a  moderate  dis- 
charge, which  increased  to  the 
eighth  day,  when  there  was 
formed  a  distinct  croupous  mem- 
brane.    But  little  pain  and  fever. 

August  21,  V.  ^. 
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(Jose  4. — Man  aged  thirty-three,  laborer;  old  trachoma  of  many 
years  standing,  with  occasional  aggravations.  Diffuse  pannus,  of 
both  corner  for  about  two  years.    11.  V.  =^^.     L.  V.  t^. 


0.   D.   COPPER. 

The  lids  are  carefully  touched 
twice  daily. 

Sept.  1. — V.^liyX.  Less  irri- 
tation; thereafter  the  conjunctiva 
is  touched  but  once  daily. 

Oct.  1.— V.yJ^.  Condition 
of  conjunctiva  slowly  improving. 

At  present ,  writing,  V.*l^. 
Treatment,  three  times  weekly. 


0.  8.  JEQUIRITY. 

A  5  percent  infusion  is  brushed 
upon  the  inverted  lids  once  daily. 
On  the  fourth  day  there  is  a  well- 
developed  croupous  ophthalmia. 
Pain,  swelling  of  lids,  great  che- 
mosis  of  the  conjunctiva,  fever 
and  nausea ;  this  continues  with 
profuse  discharge  up  to  the  eighth 
day.  On  the  fifth  day,  the  epi- 
thelium of  the  cornea  began  to 
slough  off.  Ordered  ice  applica- 
tions night  and  day,  which  im- 
mediately reduced  the  intensity 
of  the  symptoms. 

Sept.  1. — The  lower  third  of 
the  cornea  still  opaque  from  the 
slight  sloughing. 

Vision  not  improved. 


Case  6. — Male,  aged  twenty-five;  bartender.  (Jonjunctivitis 
granulosa  of  two  years*  standing.  Pannus  of  upper  part  of  both 
oomeae.     R.  V.^  L.  V.^^.     Treatment  began  Aug.  19. 


O.  D.  COPPER. 


The  granulations  are  touched 
io  the  usual  manner  once  daily. 

Sept.  1.  —  Less  irritation. 
After  which  date  I  did  not  see 
the  patient  again. 


O.  8.    JEQUIRITY. 

A  fresh  5  per  cent,  infusion  is 
brushed  into  the  eye  once  daily. 

Re-action  severe  on  the  third 
day.  Discharge  profuse,  chemo- 
sis  and  pain,  to  relieve  which 
the  patient  is  allowed  to  make 
cold  applications. 

Sept.  1. — Cornea  clear,  pal- 
pebral conjunctiva  seemingly 
smooth.     V.  1^. 


Case  6. — Girl,  aged  sixteen.  Dense  pannus  of  both  cornese. 
Trachoma  of  four  years'  standing.  R.  V .  =finger  counting  at  3  ft. 
L.  Y.  finger  counting  at  2  ft.     Treatment  began  September  15. 


Digitized  by  VjOOQ IC 


484 


THE  CLINIQUE, 


O.  D.  GOPPBB. 

The  graDulatioDS  are  touched 
once  daily.  At  the  present  writ- 
ing, V.  =finger  counting  at  4  ft. 

The  irritability  has  in  a  great 
measure  disappeared. 


8< 


JBQUIRITY. 

per   cent    infusion 


0. 
A   5   per   cent    intusion    is 
brushed  into  the  eye  once  daily. 
On  the  fourth  day  the  re-action 
is  quite  marked. 

Oct.  10. — V.  =finger  counting 
at  2  ft.;  neither  the  condition  of 
the  comesB  nor  conjunctiva  seems 
changed  by  the  blenorrhosa. 

Ca»e  7. — Male,  aged  forty.  Old  pannus,  pf  both  cornese,  con- 
junctivitis granulosa  for  twelve  years.  Some  superficial  ulceration 
of  cornesB ;  extensive  cicatrices  of  upper  palpebral  conjunctiva. 
R.  V.^g^,  L.  V.yjj.     Treatment  began  September  25. 


O.  D.  COPPER. 

The  granulations  are  touched 
once  daily  in  the  usual  manner ; 
a  drop  of  a  }  per  cent,  solution 
of  atropia  is  put  into  the  eye 
once  daily.  At  the  present  writ- 
ing, V.  ^. 


O.  8.   JEQUIRITY. 

A  5  per  cent  infusion  is 
brushed  into  the  eye  once  daily. 
On  the  third  day  there  is  markad 
re-action.  Chemosis,  swelling  of 
lids  and  fever.  The  croupous 
membrane  is  well  developed.  Cold 
is  applied  to  limit  the  intensity 
of  the  symptoms. 

October  15,  V.^. 
In  the  first  three  cases,  the  drug  was  used  after  the  formula  of 
De  Wecker,  viz.:  Macerate  3.2  grammes  of  the  fresh  seed  in  500 
grammes  of  cold  water  for  twenty-ft)ur  hours;  add  500  grammes  of  hot 
water,  and  when  cold,  filter  and  preserve  in  well-corked  vials.  But 
this  infusion  soon  loses  its  irritative  qualities,  and,  in  some  cases,  fails 
to  produce  the  desired  re-action,  even  when  quite  fresh. 

I  therefore  procured  a  5  per  cent,  infusion^  taking  five  parts  of 
the  beans  to  100  parts  of  water.  This  infusion,  when  not  more 
than  one  week  old,  will  produce  an  intepse  re-action  in  three  or  four 
days  by  simply  brushing  it  in  the  eye,  once  daily,  with  a  camel's 
hair  pencil. 

An  older  infusion  requires  the  application  to  be  repeated  oflener. 
After  about  two  weeks,  it  acquires  a  strong  odor,  becomes  clouded 
by  the  development  of  fungi,  and  b  no  longer  fit  for  use. 

When  fresh,  it  should  be  clear,  of  a  purple  cast,  and  without  an 
odor;  in  about  a  week,  it  becomes  opalescent,  of  a  pinkish-yellow 
cast,  with  an  odor  much  like  poppy,  when  it  is  still  good,  but  has 
lost  in  efficacy. 

But  when  about  a  week  later,  it  has  become  cloudy  and  of  a 
strong  odor  it  is  useless. 

The  remedy  has  been  applied  in  various  ways  by  different  ex- 
perimenters, but  in  the  majority  of  cases,  after  the  manner  of  De 
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Wecker,  as  it  was  used  in  my  first  three  cases.  In  some  of  the 
large  GermaD  cUoios,  they  are  using  an  infusion  prepared  after  De 
Wecker's  formula,  which  they  apply  to  the  inverted  lids  with  a 
sponge,  from  a  dish  of  the  in^sion  held  under  the  eye,  continuing 
the  application  for  some  minutes;  from  this  treatment  a  severe 
croupous  ophthalmia  is  excited  on  the  ninth  day  in  the  average  case. 
The  results  reported  are  all  extremely  favorable  to  the  drug. 

The  action  of  jequirity,  as  observed  by  me,  when  used  in  the 
5  per  cent,  infusioo,  is  as  follows :  On  the  third,  fourth  or  fifth  day, 
according  to  the  susceptibility  of  the  patient,  there  is  induced  an 
acute  croupous  blenorrhoea,  in  which  the  ordinary  croupous  mem- 
brane is  well  developed. 

The  lids  are  much  swollen ;  there  is  great  chemosis  of  the  con- 
junctiva, a  profuse  discharge,  local  pain,  throbbing  headache,  with 
fever  and  restlessness ;  also  nausea  in  some  cases.  This  stage  lasts 
about  three  days,  when  the  purulent  discharge  sets  in,  and  continues 
from  five  to  seven  days. 

The  curative  process  is  the  same  as  that  by  innoculation,  with  ' 
virus,  viz :  during  the  acute  processes  of  the  artificially  excited  in- 
&mmation,  the  granulations  are  absorbed,  and  the  nutrition  of  the 
pannus  cut  off,  which  is  also  absorbed. 

Of  the  seven  cases  treated  by  me,  all  but  two  were  much  bene- 
fited ;  in  one,  there  was  a  slight  sloughing  of  the  cornea ;  and,  in 
the  other,  the  blennorrhoea  had  no  effect  whatever,  either  on  the 
pannus  or  granulations,  while  the  other  five  cases  were  materially 
improved  in  a  comparatively  short  space  of  time.  Three  of  which 
might  well  be  called  perfect  cases,  and  the  remaining  two  received 
sight  sufficient  to  permit  them  to  return  to  a  useful  occupation. 
From  these  facts,  as  well  as  from  other  published  cases,  we  may  con- 
clude that  the  remedy,  though  potent  in  some,  is  not  indicated  in 
all  cases.  Nevertheless,  in  old  inveterate  cases  of  pannus,  where 
there  was  formerly  no  hope,  unless  through  the  repugnant  and  dan- 
gerous practice  of  innoculation  with  some  virus,  usually  gonorrhoeal, 
the  results  of  which  are  often  so  severe  as  to  destroy  the  whole  eye, 
we  have  a  remedy  which  has  shown  marvelous  results  in  some  cases, 
and  one  which  may  be  used  with  impunity.  While  in  cases  of  more 
recent  standing  and  of  less  severity,  instead  of  a  long  tedious  course 
of  treatment,  lasting  for  months,  many  cases  are  improved  in  from 
three  to  six  weeks,  beyond  the  point  of  a  year's  treatment  by  the 
common  methods. 

Cicatricial  tissue,  of  course,  remains  unchanged,  but  the  cornea 
may  clear  up  to  a  remarkable  d^ee,  as  in  the  third  and  seventh 
cases  reported  above.  In  view  of  these  facts,  it  is  evident  that 
jequirity  is  indicated  in  a  certain  proportion  of  cases,  but  just 
what  cases  call  for  it,  no  one  has  yet  been  able  to  point  out.  It  is 
a  safe  remedy,  for  as  I  have  proved,  the  resultant  inflammation  can 
be  immediately  controlled,  by  leaving  off  the  drug,  and  applying 
ice,  as  in  any  case  of  blennorrhoea. 
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Whether  or  not,  atrophic  conditioDS  of  the  conjunctiva  will  en- 
sue on  this  method  of  treatment  cannot  yet  be  told,  as  the  cases  are 
not  of  sufficiently  long  standing. 

As  trachoma  is  the  most  important  eye  disease  we  have  to 
treat,  since  it  makes  more  people  blind,  or  practically  so,  as  well 
as  one  of  the  most  common,  any  remedy  which  will  cure  even  a 
per  cent,  of  all  cases,  merits  the  consideration  of  all  who  have  any- 
thing to  do  with  this  obstinate  disease. 

I  have  treated  but  one  eye  at  a  time,  in  order  to  mark  its  effect 
on  the  same  cases,  and  simultaneously  with  copper,  as  well  as  to  per- 
mit the  patients  to  remain  at  home,  and  come  for  treatment,  which 
would  be  impossible,  were  both  eyes  innoculated. 

In  the  reports  of  the  above  cases,  I  have  omitted  all  mention  of 
internal  and  constitutional  treatment,  which  I  consider  of  the  greatest 
value  is  this  affection,  but  these  cases  were  selected  to  test  the  effi- 
cacy of  jequirity,  and  only  as  such  were  treated. 

Discussion. — Dr.  F.  H.  Foster — I  was  particularly  interested 
in  the  last  paper,  as  it  seems  to  be  a  practical  essay  on  a  subject  which  is 
comparatively  new.  As  I  have  had  no  personal  experience  with 
Jequirity,  I  cannot  speak  of  it  from  that  standpoint;  but  I  have  seen 
several  reports  concerning  it  in  the  different  journals.  The  results 
of  its  use,  as  there  recorded,  seemed  to  vary  considerably ;  but  there 
was  not,  if  I  remember  right,  so  large  a  percentage  of  favorable  oases 
as  Dr.  Stevens  mentions  in  his  paper.  I  think,  with  Dr.  Vilas,  that 
the  application  of  the  sulphate  of  copper  was  too  often  repeated. 
Two  or  three  times  a  week  is  better  thaji  oftener. 

Dr.  a.  E.  Small — The  papers  read  by  Dr.  Vilas  have  been  of 
great  interest  to  us,  but  for  myself,  I  do  not  prpfess  to  know  much 
about  the  eye  or  about  the  ear,  and  therefore  cannot  pass  judgment 
upon  the  subject;  only  it  appears  to  me  that  the  treatment  has  been 
skillful  and  the  results  satisfactory. 

Dr.  R.  Ltjdlam — At  our  last  meeting,  my  good  friend,  Dr.  Vilas, 
was  kind  enough  to  say  something  on  an  obstetrical  subject,  and  now 
it  is  my  turn  to  say  something  about  the  eyes  and  ^he  ears. 

I  have  been  sorry  sometimes  that  the  subjects  which  I  have  to 
treat  do  not  have  eyes ;  that  is,  I  do  not  have  their  eyes  to  treat, 
because  by  far  the  most  popular  specialty  in  medicine  is  ophthal- 
mology. The  eyes  have  it  always,  whenever  we  talk  about  popularity 
in  medicine. 
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Qaite  a  number  of  thoaghts  have  run  through  my  head,  and  out 
of  it  again,  while  these  papers  were  being  read. 

One  was  that  we  ought  to  feel  glad  that  we  are  able  to  fiod  men, 
right  among  us,  who  are  competent  to  carry  on  these  several  special- 
ties, nice  as  they  are  in  detail  and  great  as  is  the  competition.  It 
should  be  encouraging  to  the  students  who  are  here  that  we  can  hold 
our  own  in  this  work. 

Another  thought  came  in  the  shape  of  a  question  as  to  whether 
there  is  an  authentic  case  on  record  in  which  a  cataract  has  been 
cured  by  internal  remedies  alone.  Are  the  resources  of  our  materia 
medica  sufficient,  and  have  they  been  sufficient  in  even  a  single  case 
to  dispose  of  a  lesion  of  this  kind,  unaided  by  operative  interference  ? 

In  my  own  specialty  I  insist  that  there  is  no  properly  attested 
case  on  record  in  which  an  ovarian  tumor,  for  instance,  has  been  re- 
moved by  internal  remedies. 

'  In  regard  to  the  case  of  cerebral  tumor,  I  should  like  to  ask 
whether  the  tubercular  diathesis  evinced  itself  in  any  other  members 
of  the  patient's  family?  It  is  well  known  that  where  a  serious  dys- 
crasia  runs  through  a  family,  it  crops  out  usually  in  much  the 
same  way  in  the  different  members  thereof.  If,  for  instance,  one 
member  dies  of  mammary  cancer,  others  are  likely  to  do  the  same ; 
or  if  one  member  has  a  uterine  cancer,  others  are  apt  to  be  affected 
the  same  way.  Now  if  we  had  the  family  history  of  this  case,  it 
might  throw  some  light  on  the  subject. 

Dr.  Vilas — The  time  at  which  thb  report  arrived  pre- 
cluded the  possibility  of  making  the  inquiries  concerning  it  which  I 
should  have  liked  to.  When  the  tumor  was  handed  to  Dr.  Bailey 
for  microscopic  examination,  he  should,  in  justice,  have  been  fur- 
nished with  a  history  of  the  case.  I  am  sorry  to  say  that  I  can- 
not answer  Dr.  Ludlam's  questions  on  this  case. 

As  to  whether  any  case  of  cataract  was  ever  cured  by  internal 
remedies,  I  may  say  that  I  know  of  no  case  which  has  been  diagnos- 
ticated by  an  oculist  as  senile  cataract  which  has  ever  been  cured  in 
that  way.     This,  I  believe,  is  the  unanimous  testimony  of  oculists. 

There  are  allied  conditions,  which  we  call  cataractous  that  we 
sometimes  cure  by  medicines,  but  they  are  not  true  cataracts.  I 
make  these  remarks  with  great  deference  to  certain  gentlemen  who> 
Jhave  written  books  to  prove  that  cataracts  can  be  cured  without 
operative  interference. 
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It  reminds  me  of  an  old  darkey,  who  said  that  the  only  dispute 
he  ever  had  with  his  master,  was  about  an  old  stump.  "  Massa  sed 
it  wa'  a  stump,  and  I  sed  it  wa'  a  stump,  an*  so  we  set  tha',  and 
'sputed  and  'sputed  fo'  bout  an  hour/' 

All  the  oculists  are  disputing  on  one  side,  and  maintaining  that 
cataracts  as  they  understand  the  word  are  not  curable  by  remedies. 

It  is  the  older  literature  only  that  is  80  full  of  such  cases ;  of  later 
years,  since  the  word  cataract  has  come  to  have  a  definite  and  precise 
meaning,  such  cases  are  not  so  abundant. 

Dr.  F.  H.  Foster — Most  of  the  cases  of  cured  cataracts  (?) 
must  have  been  opacities  of  the  cornea  or  some  such  trifling  aflfair. 
Sometimes  opacities  of  the  lens,  coming  from  traumatic  conditions, 
clear  up  of  themselves,  and  if  a  remedy  was  administered  during  the 
process,  that  remedy  would  get  the  credit,  no  doubt,  of  curing  cat- 
aract. 

In  relation  to  this  subject,  I  have  noticed  a  peculiarity  about  the 
eyes  of  animals,  especially  of  dogs  and  cats.  Those  who  do  much  work 
on  eyes  know  how  dangerous  it  is  to  break  the  capsule  of  the  crys- 
talline lens,  the  slightest  tear  resulting  in  an  opacity  which  spreads 
through  the  whole  structure  of  the  lens.  I  have  endeavored  in  this 
way  to  produce  an  artificial  cataract  in  the  eyes  of  cats  and  dogs,  but 
without  any  success ;  the  wound  seemed  to  heal  nicely,  leaving  no 
opacity  whatever  as  a  result. 

Dr.  Vilas — I  have  noticed  the  same  thing.  Some  four  or  five 
years  ago  we  took  great  pains  to  breed  a  lot  of  cats  at  the  hospital. 
We  were  so  successful  in  this  that  some  of  Dr.  Ludlam's  patiente  ob- 
jected very  seriously  to  it. 

Dr.  Ludlam — It  was  the  wrong  sort  of  obstetrical  cases,  that 
was  all. 

Dr.  Vilas — We  did  this  in  order  to  make  those  experiments  of 
which  Dr.  Foster  has  spoken,  that  is,  to  produce  an  artificial  cata- 
ract, and  then  see  if  we  could  cure  it  in  the  same  way  that  we  do  in 
human  eyes.     But  we  did  not  succeed  in  producing  cataracts  at  all. 

Dr.  a.  K.  Crawford  had  a  few  words  to  say  in  regard  to  the 
-case  of  cerebral  tumor  which  was  presented  this  evening.     I 
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especially  interested,  Mr.  President,  in  your  own  report  of  the  mi- 
croscopioal  examination  of  thetamor.  and  my  remarks  are  suggestire 
only,  as  I  haye  not  examined  the  tnmor.  According  to  Rosenthaly 
it  is  very  rare  indeed  that  gliomatoos  tumors  taken  from  the  brain 
substance  are  other  than  that,  combined  with  sarcomatous  growths, 
and  hence  he  calls  them  glio-sarcomata,  and  such  being  the  case,  it 
being  unusual  to'find  a  cerebral  tumor  which  is  purely  one  kind  in  it- 
self, it  occurred  to  me  that  in  all  probability  the  tumor  in  question, 
was  a  double  one,  containiDg  more  than  one  class  of  elements.  It 
could  then  be  supposed  that  the  neuroglia  of  the  brain  developed  in 
this  tumor  as  well  as  the  abnormal  infiltration.  This  would  harmon- 
ize with  its  structure  and  account  for  its  large  size. 

Volunteer  Papers. — Dr.  R.  Ludlam  stated  that,  in  presenting 
the  following  report,  he  desired  that  the  notes  of  a  rare  case  should 
go  upon  record,  more  especially  because  its  clinical  history  had  been 
so  carefully  detailed  by  Dr.  Eastman  : 

ECEPHALOID     OF     BOTH     OVARIES.        REPORTED     BY     A.     M. 

Eastman,  M.  D.,  of  St.  Paul,  Minn.     Case.  Mrs.  J.  B.  B , 

aged  forty<six,  was  a  native  of  Vermont.  From  letters  written  in 
1876,  the  following  points  are  taken :  Hereditary  history  good ; 
ancestry,  long-lived ;  father,  eighty  years  of  age ;  mother  died  in 
1863  of  typhoid  fever ;  brothers  and  sisters  healthy ;  one  sister  died 
of  quick  consumption  at  twentynsix  years  of  age.  General  appear- 
ance :  Hair,  light  brown ;  blue  eyes;  complexion  sallow,  quite  yellow 
around  the  mouth,  with  some  "  moth  patches; '  weight,  127  pounds. 
She  was  married  nineteen  years  ago ;  has  had  two  children, 
who  are  eighteen  and  thirteen  years  of  age.  Confinements  nor- 
mal; health  good  until  the  second  child  was  born,  six  weeks  after 
which  she  had  a  protracted  illness,  beginning  with  a  ^^  cold,''  '^  faint- 
ing turn  "  and  severe  chills,  succeeded  by  profuse  sweat  and  weak- 
ness. This  lasted  for  four  weeks,  after  which  came  several  months 
of  indisposition.  Since  then  has  had  much  trouble  with  her  back, 
pain  and  tired  aching,  more  from  standing.  Four  years  ago  she  had 
a  similar  attack  coming  at  the  menses.  It  began  by  fainting  turn 
and  pain  in  the  back  and  bowels,  although  the  chills  and  sweat  were 
absent.  She  was  confined  to  bed  for  several  weeks,  and  lost  all  her 
strength,  which  it  took  months  to  regain.  She  walked  very  little 
from  March  to  September.  During  this  sickness  she  could  only 
bearbeef  tea  and  gruel,  the  stomach  rejecting  other  food.  Two  years 
ago  she  had  another  similar  illness,  which  lefl  her  with  **  miserable 
health."  All  the  next  winter  she  took  treatment  for  uterine  disease 
with  considerable  benefit. 
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Two  months  ago,  some  of  the  old  symptoms  returned  at  the 
menses ;  pains  in  the  back  and  "  groins^''  which  was  a  new  symp- 
tom, and  headache  lasting  fur  several  dayd.  Felt  miserably  for  two 
weeks. 

With  the  next  period  there  was  more  pain  in  back  and  groin$y 
extending  into  the  legs.  Headache  for  the  first  few  days,  then  a 
nervous  chill,  then  distress  after  eating,  and  in  a  few  hours  flatulency 
and  gnawing.  The  food  sours  and  rises  in  throat  Even  light 
food  causes  distress  and  difficult  breathing.  The  nights  are  sleepless, 
with  frightful  dreams  ;  diarrhoea  alternating  with  constipation,  with 
a  trembling  sensation  low  down  across  the  bowels.  Leucorrhcea 
arose  afler  the  menses,  the  discharge  being  thick  and  yellow.  Has 
trembling  of  the  uterus,  and  has  been  told  that  there  was  '*  ulcera- 
tion, enlargement  and  hardness.'*  Menses  about  normal  in  quantity 
now,  but  were  formerly  very  profuse.  The  flow  had  gradually  dimin- 
ished since  the  second  illness  four  years  ago.  The  urine  at  times 
contains  a  sediment.  Pulse,  92.  Hands  and  feet  cold,  especially 
during  menses,  with  occasional  palpitation.  Skin  moist,  especially  on 
the  hands,  the  white  of  the  eyes  yellow,  and  the  flesh  soft.  Head- 
ache, varying  from  dull,  heavy,  and  pressure  on  top,  to  lancinating 
through  the  temples  and  eyes.  Often  has  vertigo  and  nausea  and 
ringing  in  the  ears.  At  times  she  has  partial  blindness,  followed  by 
headache.  The  tongue  is  red,  and  feels  "  burnt "  as  with  hot  tea ; 
the  mouth  is  dry,  and  the  taste  unpleasant. 

The  above  symptoms  were  taken  in  1876.  Mrs.  B.,  came 
under  my  treatment  during  the  month  of  June  last  (1883). 

In  September,  1881,  she  first  noticed  a  small  lump  the  size  of 
a  hen's  egg  in  the  left  inguinal  region.  Previous  to  this  she  had  a 
feeling  of  weight  and  pain,  as  if  the  womb  had  fallen. " 

Dr.  Goodwin  diagnosed  it  a  "  tumor,"  but  was  uncertain  as  to  the 
kind.  The  lump  grew  quite  fast  for  eight  weeks,  when  one  day,  while 
bathing,  she  was  suddenly  attacked  with  '*■  fainting  spell."  On  being 
helped  into  bed,  she  observed  that  the  tumor  had  about  disappeared. 
Following  this  came  a  severe  pain  ovor  the  lower  part  of  the  ab- 
domen. Convalescence  was  gradual,  and  was  accompanied  by  the 
gradual  return  of  the  tumor.  In  six  weeks,  to  a  day,  while  at  stool, 
the  tumor  again  as  suddenly  disappeared,  followed  by  nearly  the 
same  symptoms  as  on  the  former  attack.  These  attacks  returned 
every  six  weeks,  having  about  the  same  symptoms,  including  the 
disappearance  of  the  tumor  and  convalescence  by  the  return  of  the 
same.  There  did  not  seem  to  be  any  gas,  liquid  or  solid  to  pass  at 
these  times.  They  would  occur  in  bed  or  while  walking,  and  abso- 
lutely nothing  seemed  to  pass  away.  The  tumor  that  would  disap- 
pear extended  to  the  hypogastric  and  umbilical  regions,  always  leav- 
ing, however,  a  small,  hard  lump  in  the  IcH  inguinal  regions.  She 
sought  the  advice  of  many  physicians,  among  whom  were  Drs  Good- 
win, Hand,  Dorion  and  Stone,  each  of  whom,  without  the  knowledge 
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of  the  other,  pronounced  it  a  fibroid  of  the  uterus.  Dr.  Dorion  noticed 
that  the  uterus  was  unusually  high  in  the  pelvis,  and  decided 
that  the  tumor  was  fibro-cjstio. 

During  June,  1882,  when  the  National  Medical  Convention  met 
in  St.  Paul,  Dr.  Marcy,  of  Boston,  in  the  presence  of  several  phy- 
sicians, diagnosed  it  to  be  a  naultilocular  ovarian  cyst,  outlining  the 
cysts  and  making  a  chart  of  ttie  same  On  being  told  of  the  sudden 
disappearance  of  the  tumor,  he  said  it  seemed  almost  impossible,  as 
a  similar  case  had  not  been  recorded. 

In  November,  1882,  she  took  a  severe  cold,  and  her  "spell" 
came  with  the  ubual  symptoms,  except  that  the  tumor  for  the  firU 
time  failed  to  disappear.  The  size  of  the  tumor  very  gradually  in- 
creased until  some  time  in  April,  when  Dr.  Dorion  tapped  her,  ob- 
taining more  than  a  pailful  of  amber-colored  fluid.  During  all  this 
time  her  menses  were  regular  as  to  time,  but  the  quantity  would  vary 
from  quite  scant  to  very  profuse.  The  gradual  growth  of  the  tumor 
and  its  sudden  disappearances  seemed  to  be  independent  of  the  men- 
strual function. 

In  June,  1883,  her  abdomen  presented  an  enormous  enlarge- 
ment, having  the  characteristic  signs  of  abdominal  ascites.  There 
was  slight^Bdema  of  the  feet  and  legs,  but  none  of  the  upper  ex- 
tremities. The  heart-beat  was  somewhat  weak  and  rapid,  being  al- 
ways over  one  hundred.  The  lungs  seemed  normal.  The  urine 
was  scant  and  showed  traces  of  albumen.  Appetite  good,  though  a 
seeming  lack  of  thirst.  Knowing  that  she  had  received  Apis^  Ars.^ 
etc.,  in  the  lower  potencies,  I  gave  her  some  of  Dr.  Guernsey's  Apis 
40m,  an  occasional  dose.  Careful  measurements  of  the  abdomen 
before  and  after  taking  the  remedy  showed  the  abdominal  circumfer- 
ence to  become  diminished  between  two  and  three  inches.  Soon, 
however,  the  abdomen  gained  all  it  had  lost  (or  lost  all  it  had 
gained),  becoming  so  large  that  on  July  24  a  second  tapping  was 
performed.  This  time  the  fluid  was  of  a  cherry  color,  the  quantity 
being  about  thirty  pints. 

She  rallied  nicely  from  the  operation,  but  in  spite  uf  remedies  be- 
gan filling  again.  On  August  16,  she  went  to  Palmyra  Springs, 
Wis.,  but  receiving  no  benefit,  returned  home  September  1.  While 
on  the  oars  she  had  a  fall,  striking  on  the  side  of  the  abdomen,  caus- 
ing considerable  soreness.  She  was  much  exhausted  afler  the  trip, 
and  took  to  her  bed.  The  abdomen  was  larger  than  ever,  the  parie- 
tes  being  intensely  drawn.  There  was  great  oedema  of  the  lower  ex- 
tremities. The  heart<beat  was  weak  and  rapid,  the  urine  scant,  and 
contained  albumen.  The  stomach  began  to  reject  food  and  the  bow- 
els became  constipated.  Her  spirits  were  much  depressed.  Under 
Phos,  ac,  3,  continued  for  a  few  days,  the  stomach  improved  and  the 
appetite  returned.     She  began  to  sit  up  some. 

September  6, 1  performed  paracentesis,  assisted  by  Dr.  C.  G.  Hig- 
bie,  withdrawing  forty  pounds  of  liquid.     The  first  to  come  was  am- 
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ber-oolored,  the  latter  part  being  apparently  blood. stained,  which  last 
we  attributed  to  the  fall  on  the  cars.  After  the  fluid  had  been  evac- 
uated, the  abdomen  presented  large  nodular  tumors  beneath  the  par- 
ietes.  She  remained  in  bed  several  days,  and  under  Am.  and  Phon, 
ac,  rallied  nicely. 

Her  urine  again  became  very  spant,  albuminous,  and  she  had 
much  pain  in  the  limbs  from  the  oedema.  Neither  Apis  low  nor  Apis 
high  did  anything  for  her,  although  flannel  bandages  applied  to  the 
I^s  relieved  her  of  the  leg-pain. 

Changing  the  remedy  to  Digitalis  3,  to  my  surprise  increased  her 
urine  from  a  few  to  many  ounces.  In  fact,  the  remedy  benefited  her 
in  many  respects.  She  often  expressed  satisfaction  that  the  ''  little 
remedies  '*  could  so  easily  relieve  her  disagreeable  symptoms. 

Her  abdomen  increased  in  size  more  rapidly  than  before,  and  she 
finally  consented  to  have  Prof.  Ludlam  come  to  St.  Paul  and  oper- 
ate. 

For  a  few  days  previous  to  the  operation,  I  placed  her  again  on 
Pho^horic  acidy  which  was  indeed  a  "  tonic  *'  to  her. 

On  Thursday,  October  16,  Prof.  R.  Ludlam  operated  in  the 
presence,  and  with  the  assistance  of  Drs.  Higbie,  Dorion,  Hutchin- 
son, Craddook,  Atkinson,  and  myself 

She  was  placed  on  the  table  at  9:30  o'clock  A.  M  ,  and  Sulphuric 
ether  administered  as  an  anaesthetic. 

The  operation. — In  making  the  median  incision,  the  integument 
was  found  to  be  infiltrated,  water  followed  the  knife,  and  there 
was  very  little  hemorrhage.  As  a  precautionary  measure,  tapping 
was  made  before  opening  the  peritoneum,  and  about  forty  pounds 
of  ascitic  fluid  were  taken.  There  was  no  parent  cyst,  but  the  right 
ovary  had  developed  into  a  large  irregular  mass,  which  was  adherent 
to  the  intestines  upon  the  whole  of  its  posterior  surface.  In  separat- 
ing these  adhesions  one  compartment  of  the  tumor  was  torn,  and  its 
brain-like  contents,  which  were  very  much  degenerated,  would  have 
been  poured  into  the  peritoneal  cavity  but  for  prompt  and  careful 
sponging.  The  pedicle  of  this  tumor  was  ligated  and  dropped,  and 
the  other  ovary  was  found  to  be  as  large  as  the  two  fists  and  to  have 
undergone  the  same  changes.  This,  too,  was  removed,  and  the  opera- 
tion was  completed  in  the  usuaJ  way.  The  whole  performance 
lasted  about  one  hour.  The  larger  ovary  weighed  nine,  and  the 
smaller  one  two  pounds. 

The  after-treatment. — The  after-treatment  was  confided  to  Dr. 
*Higbie  and   myself. 

At  12  o'clock  M.  she  had  recovered  from  the  anaesthetic 
without  any  bad  symptoms,  and  was  comparatively  comfortable.  At 
the  suggestion  of  Dr.  Ludlam,  I  gave  her  Aconite  and  Arnica  in 
alternation  every  hour. 

Every  four  hours,  I  oatheterized  her,  obtaining  each  time  about  half 
a  pint  of  urine.     This  was  continued  during  the  remainder  of  her 
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illoess,  with  the  same  result,  the  kidneys  always  showing  a  remark- 
able activity.  About  6  o'clock,  she  had  some  nausea,  which  was 
relieved  by  Nux  vomica  3.  Late  in  the  evening,  I  gave  her  a 
little  hot  tea. 

October  17.  Slept  some  daring  the  night.  Has  considerable 
thirst.  Says  her  back  pains  across  sacrum.  Would  like  to  eat  some- 
thing. Gave  her  some  beef  tea  and  milk.  Vomited  a  little  after 
the  beef  tea.  Feels  quite  comfortable  most  of  the  time,  and  talks  a 
little. 

October  18.  Had  quite  a  restless  night.  Has  now  constant 
thirst  and  inclined  to  be  somewhat  irritable.  Complains  of  backache. 
Her  lips  and  mouth  become  very  dry,  and  the  beef  tea  distresses  her. 
Gave  mutton  broth  in  place  of  the  beef  tea,  and  changed  the  remedy 
to  Ars,  3.     The  wound  seems  to  be  healing.     No  suppuration. 

October  19.  Stomach  begins  to  reject  all  food.  Discontinued^ 
meat  broths  and  substituted  toast  water,  which  is  retained  better. 
Thirst  and  restlessnes  continue.  She  gets  almost  beside  herself  with 
nervousness.  Gave  Coffea^  which  quieted  her.  (Edema  of  legs  disap- 
pearing, but  the  abdomen  shows  some  distention.  Wound  appears 
to  be  doing  nicely. 

October  20.  Bowels  moved  during  the  night;  greenish  liquid 
diarrhoea,  with  considerable  flatus.  Yomite  nearly  everything  taken. 
Considerable  sickening  pain  in  the  stomach.  Belches  considerable. 
Gave  Carho.  veg.  Aflernoon,  symptoms  continue ;  nervousness  in- 
creased. Gtive  Coffea^  without  much  benefit ;  then  gave  Cham,^  which 
quieted  her  some. 

October  21.  Slept  almost  none  during  the  night.  Quite  weak 
and  exhausted.  Vomits  everything  taken,  in  spite  of  seemingly  well- 
indicated  remedies,  such  as  Ipec.^  Tabacum,  etc.  Bowels  continue 
to  move  watery  diarrhoea.  Great  restlessness;  pain  in  stomach. 
Gave  her  some  diluted  brandy.  About  3  o'clock,  mind  began  to 
wander,  and  then  unconsciousness  followed.  At  9  o'clock  in  the 
evening  she  died.     This  was  on  the  fiflh  day. 

The  record  of  the  temperature  shows  that  it  did  not  exceed  102^ 
and  a  fraction,  while  from  the  morning  of  the  second  day,  excepting 
for  a  little  while,  the  pulse  was  not  below  120,  it  being  at  one  time 
as  high  as  150. 

The  Autopsy — Eighteen  hours  after  death.  Rigor  mortis  not 
marked.  Considerable  emaciation  of  body.  (Edema  of  limbs  about 
gone.     Abdomen  very  much  distended. 

The  wound  indicated  that  union  had  commenced,  the  edges  be- 
ing adherent  in  places. 

On  opening  the  abdomen,  the  intestines  were  found  very  much  dis- 
tended with  gas.     The  abdominal  cavity  contained  much  fluid. 

The  pedicles  were  found  as  left  after  the  operation,  the  ligatures 
all  being  well  retained. 

The  peritoneum  in  many  places,  especially  over  the  abdomen^ 
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presented  great  engorgment  of  the  vessels,  many  of  which  had  taraed 
black  and  become  gangrenous. 

The  uterus  was  normal  as  to  size  and  appearance.  The  tissue 
seemed  normal,  as  also  did  its  cavity. 

The  right  kidney  showed  slight  increase  of  ooertical  substance 
obliterating  a  few  of  the  pyramids. 

The  l^t  kidney  in  about  the  same  condition,  except  considerably 
smaller  than  the  right. 

The  pericardium  contained  a  large  quantity  of  fluid,  and  was  con- 
siderably distended. 

The  heart  was  very  much  atrophied,  and  its  tissue  friable,  itf 
walls  everywhere  thin,  but  the  valves  were  normal.  A  large  ante- 
mortem  clot  was  found  in  the  right  ventricle,  and  ante-and  post- 
mortem clots  in  the  lefl  ventricle. 

The  pleural  cavities  both  contained  considerable  fluid.  There  were 
no  pleuritic  adhesions. 

The  lungs  were  normal,  except  a  slight  hypostatic  congestion  and 
some  oedema. 

The  liver  found  firmly  adherent  to  the  diaphragm  ;  its  capsule 
was  adherent ;  its  size  somewhat  increased,  and  its  tissue  quite  firm. 

Dr.  Ludlam  added  a  word  to  this  report  in  explanation  of  the 
specimens.  Neither  in  the  half  a  dozen  cysts  in  the  largest  of  these 
tumors,  nor  in  the  three  smaller  ones  of  the  lefl  ovary  was  there  a  drop 
of  ovarian  fluid.  The  brain-like  substance,  in  a  pultaceous  form,  filled 
them  all,  a  fact  which  illustrates  the  mode  of  development  of  the 
mali'gnant  products  from  the  lining  of  the  sac.  He  had  a  photo- 
lithograph  made,  which  is  presented  herewith,  and  which  gives  an 
excellent  idea  of  the  posterior  surface  of  the  right  ovary.  (See  the 
accompanying  plate.) 

Syphilis  in  pregnancy.  By  John  Atwater,  M.  D. — July 
30,  I  was  called  to  see  Mrs.  B.,  aged  twenty-three,  who  said  she  was 
about  five  months  pr^nant.  She  appeared  a  stout,  healthy 
woman,  and  was  living  in  apparently  a  snug  way  in  a  nice,  tidy  cot- 
tage. She  informed  me  that  she  had  had  one  child  that  died  when 
a  few  months  old,  and  she  seemed  very  anxious  to  have  the  one  she 
was  now  carrying  do  well. 

Her  only  cause  of  complaint  seemed  to  be  an  ulcer  on  the  lefl 
breast  just  above  and  involving  the  base  of  the  nipple.  It  was  a 
little  more  than  an  inch  in  length,  and  about  three-fourths  of  an  inch 
in  the  widest  part,  with  edges  irregular  and  a  little  raised.  It  was 
not  very  deep,  but  of  rather  angry  appearance.  She  said  it  was  not 
very  painful,  but  at  times  would  burn  fearfully,  especially  when  she 
got  heated  about  her  work. 

She  said  it  had  been  there  a  number  of  weeks,  and  she  and  her 
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husband  had  been  trying  a  number  of  different  preparations  to  heal 
it,  but  it  would  not  heal. 

I  asked  her  if  she  then  had,  or  at  any  time  recently  had  had 
any  sores  on  any  other  part  of  her  body,  to  which  she  promptly 
answered  no,  not  any.  This  answer,  with  the  surrounding  appear- 
ances of  a  happy  home,  tended  to  remove  from  my  mind  fears  that 
it  was  of  a  specific  character.  I  gave  Arsenicum  30x,  to  be  taken 
four  times  each  day,  and  ordered  to  dress  the  ulcer  with  bread  and 
milk  poultice.  This  was  continued  with  some  change  in  the  dressing 
for  about  three  weeks  with  some  relief,  but  with  very  little  improve- 
ment in  the  ulcer. 

August  22,  I»  received  a  letter  from  her  husband  expressive  of 
his  dissatisfaction  with  the  slow  progress  that  was  being  made,  and, 
furthermore,  saying,  "  it  is  breaking  out  very  badly  on  her  entire 
body.  She  tells  me  she  has  two  very  aggravating  eruptions  on  her 
privates,  which  leads  me  to  believe  that  it  has  taken  a  sort  of  syphil- 
itic turn,  in  which  case  the  sooner  it  is  attended  to  the  better,  I 
think."  With  this  revelation,  I  called  and  put  my  patient  on  Nit, 
add  3x,  and  applied  a  little  powder  of  Merc,  $ol,  on  the  dressing  of 
the  nicer  on  the  breast,  and  ordered  it  used  on  the  other  ulcers  also. 
The  one  on  the  breast  soon  improved,  and  by  the  middle  of  Septem- 
ber was  entirely  healed.  My  patient  now  complained  bitterly  of 
those  on  her  private  parts,  which,  she  said,  had  increased  in  namber 
to  five  or  six,  and  were  attended  with  so  much  burning  and  itching 
as  to  make  her  almost  crazy,  especially  at  night  on  getting  warm  in 
bed.  Gave  Sulphur  30x,  followed  by  Thuya,  30x,  neither  of  which 
seemed  to  do  much  good. 

October  3,  gave  Biniodide  of  mercury  3x  three  times  daily. 
October  6,  found  her  with  less  suffering  from  the  syphilis,  but  she 
was  considerably  frightened  from  a  discharge  of  water  that  had  been 
going  on  during  the  previous  two  or  three  hours.  She  said  she 
could  not  tell  where  it  came  from,  but  it  had  soaked  three  napkins. 
Her  pulse  was  full  and  accelerated.  Lefr  Aeon,  6x  to  be  taken 
every  three  hours. 

October  7,  found  patient  with  pulse  normal.  The  water  had 
stopped  flowing,  and  she  was  up,  feeling,  as  she  said,  quite  dom- 
fortable. 

October  8,  they  called  another  doctor  (old  school),  as  she  was  in 
pains  like  those  of  labor.  He  came,  made  an  examination,  and 
went  away  saying  his  services  were  not  required  yet.  About  an 
hour  later  she  gave  birth  to  a  lifeless  child,  apparently  nearly 
matured,  as  at  proper  time. 

The  books  tell  us  that  nearly  all  such  cases  result  in  about  this 
manner  ;  or  that  if  the  child  is  bom  alive  it  will  in  most  cases  soon 
die.     Is  there  not  some  way  to  better  results  in  such  cases  ? 

Again,  they  tell  us  that  the  friture  offspring  of  parents  thus 
afflicted,  although  such  parents  may  have  been  apparently  cured,  are 
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apt  to  perish  in  like  manner.  Is  there  no  waj  to  so  completely  cure 
parents  of  syphilis  that  they  can  produce  healthy  children  ?  If 
there  is,  for  humanity's  sake,  let  it  he  insorihed  in  hold  letters  that 
all  may  read. 

Again,  can  it  he  possible  that  the  ulcer  on  the  breast  was  the 
first,  and  for  a  long  time  the  only  outward  evidence  of  the  terrible 
disease  at  work  in  the  system  ? 

Stphjlis  and  abortion. — Dr.  Julia  Holmes  Smith's  case  in 
the  October  number  of  the  Clinique  reminds  me  of  a  case.  A 
hearty-looking  German  woman  of  about  thirty  years  of  age  called  to 
get  "  something  to  make  her  have  baby."  She  said  that  she  had 
been  married  for  several  years,  but  had  had  no  children.  For  cer- 
tain symptoms  of  the  ovaries  and  menses  I  gave  her,  at  intervals  of 
three  or  four  weeks,  Sulphur  200,  two  or  three  doses,  in  all  proba- 
bly nine  doses.  I  afterward  learned  that  she  had  had  several  mis- 
carriages. About  a  year  after,  was  called  to  see  her  baby,  and  found 
one  of  the  worst  cases  of  hereditary  syphilis  it  has  been  my  lot  to 
meet.  A.  F.  Bandall. 

Almont,  Mich.,  October  22, 1883. 


The  Secretary  also  announced  the  reception  of  a  letter  from  Dr. 
W.  M.  W.  Davison,  of  Parsons,  Kan.,  giving  an  account  of  a  mon- 
strosity consisting  of  two  male  children  whose  bodies  were  joined. 
The  letter  was  accompanied  by  a  remarkable  photograph ;  and  the 
record  of  the  autopsy  was  given  in  detail. 


N.  B. — At  the  next  meeting  of  the  Society,  Deaember  4,  Prof 
Q.  A.  Hall,  Chairman  of  the  Bureau  of  Surgery,  will  present  a  re- 
port on  Stricture  of  the  (Esophagui, 
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SURGICAL  CLINIC. 

SEBYIOE  OF  PROF.  G.  A.  HALL. 

Com  18fi40. — Necrosis. — W.  W.,  aged  twenty-four  years. 
Five  niODths  ago  this  gentleman  injured  the  left  external  epicon- 
dyle  of  the  humeros.  This  injury  was  followed  by  periostitis,  suppura- 
tion, and  eventually  necrosis  of  the  epicondyle.  The  pus  was  evao- 
uated,  but  the  arm  did  not  seem  to  improve.  He  comes  to- day  to 
see  if  the  difficulty  cannot  be  relieved  by  an  operation.  Examina- 
tion discloses  the  bone  roughened,  and  a  fistula  extending  from  the 
opening  al  the  epicondyle  five  inches  down  the  forearm  on  the  radial 
side.  Pressure  along  the  line  of  the  fistula  provokes  a  free  flow  of 
pus.  An  operation  is  not  advised  in  thb  case,  because  of  the  close 
proximity  of  this  trouble  to  the  elbow  joint,  and  because  it  is  believed 
that  a  cure  can  be  obtained  in  another  way. 

Treatment  will  consist  in  a  thorough  cleansing  of  the  fistulous 
tract,  the  maintenance  of  pressure  over  the  tract  by  a  firm  compress 
and  adhesive  plaster,  the  obtaining  of  free  drainage  by  elevation  of 
the  foreafm  in  a  sling  and  the  application  of  Calendula  to  the  in- 
flamed surface.  This  plan  of  treatment  was  continued  for  one  month, 
when  the  wound  had  entirely  healed. 

Case  i<y,(?^7.— Phlegmonous  erysipelas  of  1!H)rearm.— This 
patient  two  weeks  ago  noticed  a  small  circumscribed  spot  on  the 
ulnar  side  of  the  right  forearm.  It  soon  became  indurated  and  very 
painful.  She  does  not  remember  having  received  any  injury,  unless 
it  occurred  during  washing.  The  swelling  continued  to  increase  rap- 
idly, and  in  one  week  had  reached  the  size  it  now  presents.  The 
whole  arm,  forearm  and  hand  are  many  times  their  normal  size,  and 
if  not  a  case  of  elephantiasis,  the  parts  are  elephantine  in  appearance. 
The  tissue  Is  firm,  almost  hard,  and  the  integument  is  a  dusky  red, 
mottled  here  and  there  by  darker  patches.  The  arm  is  excessively 
painful.  She  can  neither  eat  nor  sleep.  There  is  one  point  on  the 
upper  surface  of  the  forearm  which  is  sofl  and  fluctuating,  and  is 
probably  filled  with  pus.  A  lance  is  introduced,  and  a  small  amount 
of  pus  is  evacuated.  A  flaxseed  poultice  will  be  applied  over  the 
abscess,  and  lint  soaked  in  Calendula  over  the  entire  arm. 

Improvement  commenced  at  once,  but  the  arm  had  not  attained 
normal  dimensions  until  some  six  weeks  had  passed. 

Case  18fi60, — Tubercular  degeneration  of  the  blbow 
JOINT — AMPUTATION.  —  In  1863,  this  patient  had  an  attack  of 
measles  while  in  the  army ;  the  eruption  was  suppressed  after  twelve 
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hours,  and  did  not  re-appear.  For  a  loDg  time  foIIowiQg,  he  suffered 
from  loss  of  voice,  and  has  since  been  *^  short  breathed.*'  Last 
November,  while  chopping  wood,  he  wrenched  his  left  arm,  and 
felt  something  give  way.  The  pain  felt  was  at  the  radio-humeral 
articulation.  From  this  time,  the  joint  began  to  enlarge  until 
it  reached  its  present  size.  In  June,  the  swelling  was  lanced, 
but  nothing  was  obtained  but  dark  blood.  Since  that  time,  the  lance 
has  been  used  three  times,  but  always  with  the  same  result.  While 
the  joint  is  much  enlarged,  the  arm  and  forearm  are  much  emaciated, 
consisting  apparently  of  only  the  integument  and  bone.  There  is  a 
constant  dull,  heavy  pain  in  the  arm.  It  hangs  like  a  dead  weight, 
and  must  be  supported.  At  night,  the  pain  increases,  the  distress 
being  augmented  by  the  difficulty  of  supporting  the  arm  in  a  com- 
fortable position.  Sometimes  during  sleep,  it  slips  from  the  side,  and 
in  falling  causes  severe  pain. 

The  general  health  of  the  patient  is  very  poor.  He  is  pale, 
stooped,  emaciated,  and  has  a  persistent  sepulchral  cough.  This  cough 
is  present  night  and  day,  disturbing  his  sleep,  and  nauseating  him 
by  the  foul  expectoration.  Pain  is  felt  over  both  sides  of  the  thorax. 
Physical  examination  reveals  several  cavities.  It  is  evident  that 
this  condition  of  affairs  cannot  continue  for  any  great  length  of  time. 
The  patient  is  sinking  gradually,  and  unless  something  is  done  he 
will  soon  depart  this  life. 

The  arm  in  which  the  difficulty  first  originated  is  entirely  worth- 
less ;  is  the  seat  of  severe  pain,  and  is,  I  believe,  the  weight  which  is 
dragging  him  to  the  grave.  For  this  reason,  I  advise  its  removal, 
with  the  hope  that  when  it  is  removed  the  lung  difficulty  may 
improve. 

The  arm  was  removed  by  circular  amputation  at  the  lower  third 
of  the  humerus,  and  the  stump  dressed  with  a  modified  antiseptic 


Union  took  place  by  first  intention  throughout  most  of  the  flap 
surface.  After  the  first  week,  the  improvement  in  the  general 
condition  was  most  marked.  The  appetite  improved ;  the  disposition 
became  more  cheerful,  and  the  cough  was  sensibly  improved.  Re- 
lieved of  the  weight  of  the  arm,  the  sleep  became  better,  and  the 
patient  much  encouraged.  There  is  now  every  indication  of  perma- 
nent relief 

Owe  18fi61. — Epilepsy — Trephining. — When  seven  years  of 
age,  this  young  man,  who  is  now  twenty-three,  was  kicked  by  a  ho^, 
and  the  skull  in  the  left  fronto-parietal  region  fractured  and  de- 
pressed. Nothing  was  done  to  remedy  the  injury  at  the  time,  and  no 
ill  effects  were  felt  for  several  years.  W  hen  fourteen  years  of  age,  he  had 
the  first  epileptic  attack.  This  was  soon  followed  by  others.  These 
seizures  always  occurred  at  night,  and  when  asleep.  The  day  fol- 
lowing, he  felt  dull,  tired,  and  suffered  from  a  severe  headache. 
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ConyalsioQS  ooourred  frequeotlj^  uDtil  a  year  ago,  when  he  sub- 
mitted to  the  operation  of  trephining.  A  small  button  was  removed 
from  the  most  depressed  portion  of  the  skull.  This  operation  was 
followed  by  a  marked  relief  No  convulsion  occurred  for  three 
months,  and  for  several  months  following  were  very  light  in  char- 
acter. Lately,  however,  the  attacks  have  been  growing  more  fre- 
quent, and  more  severe.  The  patient  complains  that  he  is  losing  his 
memory,  and  his  friends  that  his  disposition  is  affected ;  that  he  is 
irritable,  sullen  and  morose.  He  desires  an  operation  for  the  re- 
moval of  the  entire  depressed  bone.  A  horseshoe  incision  is  made 
around  the  injured  locality  and  the  flap  reflected.  A  pentagonal- 
shaped  piece  of  bone,  2^x3^  inches  in  length,  is  removed.  The 
meninges  are  adherent  to  a  large  portion  of  the  surface,  and  must  bo 
carefully  dissected  away.  Upon  the  under  surface  of  the  piece  re- 
moved is  a  bony  exostosis,  about  i  inch  in  depth,  which  has  made  a 
well-marked  depression  in  the  brain  surface.  The  profuse  hemor- 
rhage is  controlled  by  ligatures  and  hot  water.  The  edges  of  the  in- ' 
cision  through  the  scalp  are  held  in  apposition  by  deep  wire  and 
superficial  silk  sutures,  and  ah  antiseptic  dressing  applied.  The  pa- 
tient reacted  nicely,  and  all  symptoms  were  favorable  until  the  third 
day,  when  a  slight  epileptiform  attack  occurred,  and  the  temperature 
reached  103  deg.  Fahrenheit.  This  condition  was  probably  due  to 
an  accumulation  of  blood  clots  in  the  cavity,  for|upon  the  removal  of 
offending  substances  by  gentle  syringing  the  symptoms  promptly 
subsided.  In  two  weeks  the  indsion  had  entirely  healed,  except  at 
the  point  of  drainage,  and  the  patient  was  able  to  be  al30ut.  No 
convulsions  have  occurred  since  the  operation,  except  the  one  noted. 

18,062. — I<^ECE0SI8  OF  TIBIA. — A.  W.,  aged  fourteen  years. 
This  little  fellow  is  most  unfortunate.  Three  years  ago  t%  had 
typhoid  fever,  followed  by  inflammatory  rheumatism  and  necrosis  of 
the  right  tibia.  One  year  ago  the  right  leg  was  operated  upon,  and 
a  large  portion  of  the  shaft  removed.  The  wound  healed  kindly, 
but  was  soon  followed  by  disease  in  the  lefk,  for  which  he  now 
desires  treatment.  There  are  several  sinuses,  both  on  the  anterior  and 
lateral  surfaces  of  the  leg,  which  are  discharging  a  thick,  yellow  pus. 
The  probe  meets  a  roughened  surface  over  almost  the  entire  anterior 
surface  of  the  bone. 

An  incision  is  made  over  the  spine  of  the  tibia,[extending  from  a 
point  just  below  the  head  of  the  tibia  to  the  ankle/ and  the  diseased 
bone  removed  by  the  bone  gouge.  A  peculiar  brain-like  substance 
fills  the  medullary  canal  in  the  upper  portions  of  the  bone.  In  the 
lower  part  tbe  canal  is  obliterated  by  the  new  formation. 

The  cavity  is  filled  with  tar  plaster,  and  the  entire  limb  envel- 
oped in  cotton.  The  process  of  repair  is  active,  the  granulations  are 
firm,  and  the  general  health  improved. 
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Case  18fi54, — Anchylosis — arrbstbd  developmint — am- 
putation.— Miss  M.,  aged  tweoty-siz.  When  nine  years  of  age,  this 
patient  was  thrown  from  a  carriage  and  sustained  a  compound  com- 
minuted fracture  of  the  right  knee.  The  injury  was  followed  by 
necrosis  of  the  femur,  and  when  the  wounds  healed  by  firm  anohy- 
losis  of  the  knee  joint,  the  leg  being  flexed  at  right  angles  with  the 
thigh.  For  many  years  she  walked  by  means  of  a  crutch,  but 
lately  has  used  this  iron  apparatus  which  is  attached  to  the  thigh. 
Although  the  patient  can  get  about,  the  weight  of  the  leg  and  the 
apparatus,  and  the  inconvenient  angle  at  which  the  limb  is  plaoed, 
make  locomotion  slow  and  difficult.  The  leg  and  thigh  have  not 
developed  since  the  accident,  and,  therefore,  are  small  in  size  com- 
pared with  the  other  extremity.  They  cannot  be  much  larger  than 
they  were  when  nine  years  of  age. 

Amputation  is  advised  in  this  case  because  it  is  believed  that  a 
much  more  useful,  comfortable  and  convenient  artificial  limb  can  be 
worn.  The  amputation  was  made  at  the  lower  third  of  the  femur 
by  the  circular  flap  operation  and  an  antisoptic  dressing  applied. 
Union  took  place  very  rapidly,  nearly  the  whole  surface  of  the  flap 
uniting  by  first  intention. 

Case  18fi55. — Osteo  sarcoma,  excision  op  tibia. — This 
young  lady  is  sent  to  us  by  Dr.  McDowell,  the  family  physician,  for 
the  treatment  of  a  tumor,  as  large  as  a  good  sized  orange,  situated  in 
the  upper  anterior  third  of  the  left  tibia.  Eleven  years  ago,  when 
only  nine  years  of  age,  she  fell,  striking  the  tibia  at  this  point. 
Some  time  afterward,  a  small  tubercle  was  noticed  at  the  point  of 
injury.  It  grew  very  slowly,  was  not  painful  on  pressure,  neither 
did  it  cause  any  inconvenience  in  walking.  About  one  year  ago  it 
began  to  be  painful.  Sharp  shooting  pains  were  noticed  in  about 
the  tumor.  It  began  to  increase  more  rapidly  in  size,  so  that  in  the 
year  past  it  has  added  to  its  size  at  least  as  much  as  it  had  attained 
in  the  eight  years  previous.  The  integument  has  changed,  no  lon- 
ger presenting  the  natural  appearance  that  characterized  it  during 
the  first  eight  years.  Now,  it  is  of  a  dark  reddish  or  purplish  color, 
and  very  vascular.  The  edges  of  the  tumor  are  very  hard,  but  the 
central  portion  seems  somewhat  softer.  The  health  of  the  patient 
has  been  more  and  more  affected.  The  slow  growth,  painless  char, 
acter  and  firm  feel  of  the  tumor  during  the  first  eight  years  of  its 
life  seem  to  point  to  an  innocent  bony  growth.  Within  the  last 
year  it  has  evidently  taken  on  malignant  action.  Probablv  exami- 
nation will  show  it  to  be  sarcomatous.  The  only  other  possibility  is 
that  we  have  here  a  bone  abscess.  An  incision  will  be  made  over  the 
whole  length  of  the  tumor,  and  a  careful  examination  made.  There 
is  a  tumor  embracing  the  tibia  and  fibula,  and  surrounded,  in  its  an- 
terior surface  at  least,  by  a  firm  capsule.  Upon  opening  the  capsule, 
the  tumer  is  found  to  consist  in  part  of  a  medullary  substance  and 
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spongy  booe.  The  tumor  is  evideotly  malignant,  and  the  bones  are 
badly  diseased.  We  advise  amputation  above  the  knee  in  this  case, 
because  the  entire  removal  of  the  diseased  bone  will  necessitate  the 
resection  of  bones  and  the  removal  of  at  least  six  inches,  making  a 
useless  limb,  and  because  the  return  of  the  disease,  if  the  bone  is  re- 
moved in  its  continuity,  is  almost  certain.'  The  friends  of  the  patient 
will  not  consent  to  an  amputation  of  the  limb,  and  we  do  not  advise 
a  resection.  There  is  nothing  lefl,  therefore,  but  to  chisel  off  the 
growth  as  completely  as  possible,  and  leave  the  patient  the  chances 
of  a  speedy  return  of  her  difficulties.  As  extensive  suppuration 
must  take  place,  the  wound  will  not  be  closed  up,  but  left  open. 
The  cavity  will  be  filled  with  the  antiseptic  tar  plaster.  Two  weeks 
after,  the  wound  was  granulating  nicely,  but  a  suspicious  prominence 
of  bone  was  noticed  at  the  lower  end  of  the  incision. 

Ccue  18fi58. — Polydaotylism. — ^This  child  presents  a  con- 
genital malformation  in  the  shape  of  a  supernumary  thumb  on  her 
left  hand.  She  has  allowed  this  condition  of  things  to  exist  for 
thirteen  years,  and  the  thumb  is  now  almost  as  large  as  the  main 
thumb  itself.  It  could  have  been  removed  much  more  easily  at  an 
earlier  age.  An  incision  was  made  from  the  metacarpo-phalangeal 
articulation  to  the  second  phalanx,  and  the  outer  and  smaller  thumb 
removed  by  disarticulating  ft-om  the  head  of  the  ntetacarpal  bone, 
which  had  two  distinct  facets.  The  joint  of  the  thumb  proper  was 
not  disturbed.  An  antiseptic  dressing  was  applied  after  the  flaps 
had  been  brought  in  place. 

Case  18y065, — Lipoma  op  thigh. — Thirty-three  years  ago,  this 
gentleman  first  noticed  a  small  tumor  at  about  the  lower  internal 
border  of  Scarpa's  triangle  on  the  right  thigh,  it  caused  him  no 
pain  or  inconvenience,  and  no  attention  was  paid  to  it.  It  grew  very 
slowly  the  first  twenty  years  of  its  life ;  but  the  last  ten  years  it  haA 
been  more  active.  Measurements  are  as  follows :  Circumference  of 
the  tumor  and  thigh,  thirty  inches ;  circumference  of  corresponding 
limb,  sixteen  inches ;  length  of  the  tumor,  sixteen  inches.  The  skin 
Beems  normal  in  color,  although  traversed  by  several  large  veins. 
The  slow  growth,  the  painless  character,  the  lobulated  feel,  indicate 
that  we  have  here  a  fatty  growth. 

An  elliptical  incision  is  made  over  the  growth,  and  the  int^ument 
reflected  back.  The  tumor  is  found  beneath  the  gracilis,  which  is 
closely  adherent  to  the  sac  wall.  By  careful  dissection,  it  is  removed 
without  injuring  any  important  vessels.  The  hemorrhage,  which  b 
mostly  venous,  is  easily  controlled.  The  immense  surface  left  exposed 
is  fully  covered  by  the  flap,  which  is  held  in  place  by  forty-two  silver 
sutures.     Drainage  tubes  inserted,  and  a  gauze  dressing  applied. 

The  patient  re-acted  nicely,  and  is  doing  well.  The  tumor,  a 
typical  lipoma,  weighed  ten  and  one-half  pounds. 
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Brs.  Sarah  W.  Andrews,  Chicago,  C.  H.  Lee,  of  New  Castle, 
Penn.,  and  C.  H.  Cogswell,  Cedar  Rapids,  Iowa,  have  already  con- 
tributed to  the  fund  for  rebuilding  the  burnt  portion  of  the  Hahne- 
mann Hospital. Dr.  H.'G.  Glover  is  at  Grand  Rapids,  Mich. ;  Dr. 

A.  0.  Faulkener  has  gone  from  Fairfield  to  Salem,  Iowa ;  Dr.  Lucy 
C.  Waite  is  at  34  Monroe  street,  city ;  Dr.  C.  A.  Dewey,  late  House 
Physician  to  the  Hahnemann  Hospital,  was  married  to  Miss  Lilian 
Conch  at  Marengo,  Iowa,  October  3.  His  residence  is  3441  Ver- 
non avenue ;  Drs.  Potter  and  Heath  have  returned  to  Gardiner,  Me. ; 

Dr.   Charles  Dake  is  at  Hot  Spirings,  Ark. Dr.  J.   R.  Pollock, 

Galesburg,  111.,  will  sell  his  practice  in  order  to  go  South. Our 

friend  Talbot,  of  Boston,  has  been  ill  with  septicsBmia  induced  by 
meddling  with  a  uterine  fibroid.  This  is  another  ^^  awful  example,'' 
but  fortunately  he  b  almost  well  again. — The  Medical  Advance  has 

purchased  a  copy  of  Quain's  Dictionary. The  old  firm  of  Halsey 

Bros,  has  been  dissolved,  but  the  business  is  to  be  continued  by  the 
younger  member,  Tappan  Halsey.  Messrs.  C.  S.  and  George  E. 
Halsey  enter  the  manufacturing  and  importing  trade  for  physicians 

and  pharmacists,  with  an  office  at  No.  1 2  Ma4ison  street,  Chicago. 

A  run-away  horse  capsised  the  buggy  and  broke  both  the  arms  of 
our  good  friend  Dr.  Ormes,  of  Atlanta.  Happily  Dr.  0.  is  recover- 
ing.  The  celebrated  Dr.  J.  Marion  Sims  died  last  week  of  heart 

disease. We  are  to  have  a  Throat  and  Chest  Hospital  in  Chicago. 

The  arrangements  for  the  meeting  of  the  Alumni  Association 

in  Februwry  are  in  progress. The  next  volume  of  the  Clinique, 

banning  with  January  15,  1884,  will  contain  the  portraits  of  the 
members  o€  the  Faculty  of  the  Hahnemann  Medical  College  and 
Hospital,  one  for  each  number  throughout  the  year.  The  class  for 
the  present  winter  is  behaving  nobly  under  the  disadvantages  result- 
ing from  the  burning  of  the  new  part  of  the  Hospital.  There  are 
blessings  in  disguise,  and  this  is  one  of  them. Dr.  A.  K.  Craw- 
ford offers  a  prise  of  $20  in  gold  to  the  student  in  the  Hahnemann 
College  who  presents  the  best  essay  on  Pulmonary  Hemorrhage, 
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PNEUMONIA* 

«r  W.  J.  HAWKES,M.  D.,  PROFESSOR  OF  MATERIA  MEDIOA,  THERA- 
PEUTICS AND  CLINICAL  MEDICINE  IN  THE  HAHNEMANN  MED- 
ICAL  COLLEGE  AND   HOSPITAL   OF  CHICAGO. 

Treatment. —  1  -^  Preventive, —  The  general  and  truthful 
propositioD  that,  the  better  the  physical  conditiou  of  the  iDdividual 
the  greater  are  his  chauces  for  overcoming  disease,  is  especially  true 
and  forcible  with  respect  to  pneumonia.  In  discussing  the  etiology 
'  of  the  disease,  it  has  been  shown  that  the  largest  mortality  is  among 
the  weaklings,  whether  from  infancy,  old  age,  or  a  low  state  of  the 
yitality,  and  the  greatest  percentage  of  recoveries  is  among  vigorous 
subjects  in  the  prime  of  life. 

Therefore  of  paramount  importance  as  a  prophylactic  measure  is 
the  necessity  of  keiBping  up  the  general  tone  of  the  system.  This  isj 
best  accomplished  by  rational  hygienic  measures — plain,  simple, 
wholesome  food,  fresh,  pure  air  day  and  night,  a  reasonable  amount 
of  physical  exercise.  "  By  the  sweat  of  your  brow  shall  you  earn 
your  bread,"  is  a  command  full  of  wisdom.  Exercise  in  the  open 
air  sufficient  to  force  a  free  circulation  of  blood  through  the  most  re- 
mote peripheral  part  of  the  body  and  to  cause  perceptible  perspira- 
tion is  the  least  that  will  suffice.  Eight  hours  of  undisturbed  sleep 
at  nighty  a  clean  and  active  skin — in  short,  a  natural  mode  of  life. 
These  preventive  measures  are  within  the  reach  and  under  the  con- 

♦  Continued  firom  page  423. 
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trol  of  every  individual,  and  he  is  physiologioaUy  responsible  for 
their  observance. 

But,  as  we  have  seen,  the  most  potent  factor  of  all  in  the  causa- 
tion of  pneumonia  is  an  hereditary  predisposition.  And  therefore 
the  individual  has  no  control  over  this  cause,  and  is  not  responsible 
therefor.  In  this  case,  on  the  physician  alone  rests  the  responsibil- 
ity for  the  preventive  treatment.  He  must  begin  with  the  new- 
bom  infant  of  tainted  parents.  Nay,  he  must  initiate  his  saving 
measuies  upon  the  parent  of  the  yet  unborn  object  of  his  profession- 
al care.  He  must  correct,  as  far  as  he  is  able,  the  morbid  conditions 
of  the  expectant  mother.  I  have  observed  most  remarkable  and  un- 
questionable results  upon  the  children  of  scrofulous  mothers  by  judi- 
cious treatment  of  the  latter  during  and  even  preceding  pregnancy 
So  also  the  judicious  administration  of  the  proper  remedy  to  the 
newly-born  of  phthisical  parents,  and  parents  whose  family  history  is 
generally  bad,  is  attended  with  most  beneficial  results,  in  lessening 
the  disease  tendency  and  susceptibility  of  the  disease-inheriting  little 
ones. 

I  would,  therefore,  earnestly  urge  upon  every  physician  the  duty 
of  giving  to  each  child  born  under  his  care  or  coming  into  his  pro- 
fessional hands  during  infancy,  a  small  amount  of  some  anti-scrofu- 
lous remedy.  He  can  usually  find  symptoms  enough  in  mother  and 
child  upon  which  to  base  a  useful  prescription.  He  will  thus  in  the 
best  manner  fulfill  that  higher  duty  of  the  physician,  which  is  to  pre- 
vent disease. 

My  experience  in  one  family  will  serve  to  illustrate  my  meaning : 
My  first  invitation  to  the  family  was  to  attend  a  sickly,  puny,  whin- 
ing littJe  one,  six  weeks  old.  I  learned  from  the  father  that  this 
was  their  second  child,  and  that  they  lost  their  first  when  three 
months  old.  It  had  simply  cried  and  moaned  itself  to  death,  he 
said.  This  one  was  apparently  going  the  same  way.  All  the  old 
school  could  do  was  done  for  the  other,  and  his  only  hope  for  this 
one,  he  said,  was  in  a  change  of  practice. 

The  second  little  one  cried,  as  did  the  first,  fVom  its  birth ; 
scarcely  ever  slept  a  sound  sleep ;  did  not  seem  to  be  nourished  by  its 
food,  of  which  there  was  plenty.  The  appearance  of  the  mother 
attracted  my  attention ;  her  face  had  a  dirty,  yellow,  earthy  appear- 
ance. Her  family  history  as  to  healthfulness  was  bad.  She  suffered 
fVom  kidney  disease,  showing  a  profusion  of  ^*red  sand"  in  the 
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urine.  Her  condition  and  symptoms  presented  a  yery  clear  case  for 
Lycopodium  So  with  the  child ;  from  the  hint  received  from  the 
mother's  condition,  systematic  inquiry  discovered  the  facts  that  the 
diapers  were  stained  a  deep  color,  and  had  frequently  **  red  sand''  on 
them  after  the  child  urinated;  also  that  it  cried  and  showed  by 
other  signs  discomfort  before  urinating ;  it  was  also  distressed  with 
wind. 

Lycopodium  was  given  to  both  mother  and  child.  The  child 
improved  rapidly  and  became  entirely  well.  But  the  most  remarka- 
ble and  significant  fact  was  the  eruption  of  the  worst-looking  crop  of 
ecsema  it  has  ever  been  my  fortune  to  see.  The  child  was  covered 
literally  from  the  crown  of  its  head  to  the  soles  of  its  feet  with  the 
eruption,  which  did  not  wholly  leave  it  until  afler  its  first  set  of  teeth 
had  all  appeared. 

A  third  child  was  born  to  these  parents.  It  also  suffered  with 
symptoms  similar  to  those  of  the  others,  but  in  a  less  degree.  The 
same  remedy  relieved  this  child,  and  its  exhibition  was  followed  by  a 
similar  but  less  profuse  and  persistent  crop  of  eczema. 

The  influence  of  the  remedy  during  the  period  between  the  time 
when  it  was  first  administered  to  the  mother  and  the  birth  of  the 
third  child  had  been  such  as  to  greatly  ameliorate  the  distressing 
symptoms  of  this  little  one. 

Here,  it  seems  to  me,  is  the  point,  beginning  at  which  the  most 
efficacious  prophylactic  or  preventive  treatment  can  be  accom- 
plished, not  only  in  pneumonia  but  in  every  other  disease  in  which 
exists  an  hereditary  element. 

2.  Hygienic  Treatment. — Nearly  all  the  general  rules  applicable 
to  preventive  treatment  apply  here  as  well.  The  patient  should 
first  of  all  have  pure  air  at  a  comfortable  uniform  temperature.  The 
temperature  should  be  sufficiently  high  to  prevent  the  necessity  of 
the  patient's  being  burdened  by  the  weight  of  heavy  clothing,  and  to 
run  no  risk  of  chill  when  in  his  restlessness  he  throws  off  the  bed- 
clothing.  He  should  be  attended  by  a  faithful,  trained  nurse,  who 
should,  above  all  things,  do  all  in  his  power  to  keep  his  patient  com- 
fortable. The  effort  of  talking  is  often  painful.  The  attendant 
should  be  intelligent  and  watchful,  and  anticipate  the  patient's  wants, 
whether  it  be  a  change  of  position  or  pillow,  to  be  fanned  or  to 
cease  being  fanned,  or  a  drink  of  water.  Every  want  should  be 
anticipated  as  far  as  possible.  I  regard  this  as  very  important  in  the 
treatment  of  a  pneumonic  patient. 
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The  patient  should  be  allowed  all  the  pure  cool  water  he  desirce. 
I  am  as  well  satisfied  when  he  takes  nothing  but  oold  water  during 
the  firit  four  or  five  days,  especially  when  the  fever  is  high  and  the 
thirst  great.  If  food  is  desired,  milk,  mutton  or  beef  or  chicken 
broth,  oat-meal  gruel,  or  toast  and  hot  water  or  weak  tea  may  be  al- 
lowed. Oranges  or  grapes  are  oHien  found  very  palatable  and  refresh- 
ing, and  are  never  objectionable. 

There  is  always  more  to  be  feared  from  the  patient  eating  too 
much  than  too  little  in  such  cases.  It  is  a  mistaken  notion — very 
common  among  the  laity,  as  well  as  with  physicians — that  abstinence 
fVom  food,  under  any  circumstances,  is  a  cause  of  weakness.  They 
seem  to  labor  under  the  erroneous  impression  that  if  food  is  only 
gotten  into  the  stomach,  strength  to  the  body  will  necessarily  result 
They  forget,  if  they  knew,  that  food  in  the  stomach  is,  as  nourish- 
ment, as  far  away  from  the  stomach  as  it  is  from  the  remotest  ex- 
tremity ;  that  food  brings  strength  only  after  it  has  been  digested, 
assimilated,  and  become  part  of  the  tissues;  that  food  in  a  stomach 
which  cannot  digest  it  is  a  source  of  weakness  rather  than  of  strength ; 
that  it  is  then  a  foreign  body,  to  get  rid  of  which  is  a  tax  on  the 
patieot^s  strength,  and  that  a  stomach  which  loathes  food  cannot 
properly  digest  it.  A  patient  gains  more  strength  from  too  little 
than  from  too  much  food. 

Stimulants  should  not  be  given  to  one  ill  0/ pneumonia,  as  a  rule. 
The  exceptions,  if  any,  might  be  during  convalescence,  and  then  only 
in  rare  cases,  when  the  patient  seems  to  be,  as  it  were,  hanging  on 
the  balance,  unable  to  ascend,  and  in  danger  of  going  down.  Then 
a  teaspoonful  of  brandy  or  whisky,  taken  before  a  little  beef-tea  or 
milk,  will  give  the  needed  stimulus  to  the  exhausted  vitality,  and 
start  the  physiological  machine  toward  health. 

The  danger-point  in  pneumonia  being  exhaustion  of  the  heart,  it 
is  not  difficult  to  appreciate  the  force  and  wisdom  of  the  underlined 
proposition  given  above.  The  direct  effect  of  stimulants  is  to  accel- 
erate the  action  of  the  heart,  and  to  increase,  for  a  brief  time,  its 
power.  But  the  inevitable  law  of  proportionate  re-action  asserts 
itself,  and  the  result  is  that  after  the  direct  stimulating  effects  have 
disappeared,  the  heart's  action  is  weaker  than  before  the  stimulus 
was  taken,  or  than  it  would  have  been  had  it  not  been  taken  at  all. 
Such  false  and  uncertain  strength  is  weakness  in  pneumonia.  Those 
moments  of  re-action  from  stimulation  are  extremely  dangerous.     It 
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is  not  to  be  denied  that  could  we  know  precisely  the  moment  when 
the  lowest  ebb  is  reached,  then  stimulants  might  be  saving.  But 
the  uncertainty  upon  this  point  does  not  warrant  the  risk. 

When  a  stimulant  is  deemed  advisable,  such  as  is  partly  food  is 
the  best.  Milk  punch  meets  all  the  requirements  better  than  any 
other.  In  this  form,  the  milk  supplies  food,  and  the  liquor  the 
stimulus  which  aids  in  its  digestion. 

The  patient  suffering  with  pneumonia  should  lie  as  nearly  in  the 
horizontal  position  as  his  comfort  will  allow.  This  for  the  same 
reason  as  the  chief  one  against  stimulants,  i,  e,,  the  danger  of  the 
heart  &iliD&  The  fact  should  never  be  lost  sight  of,  that  heart 
failure  is  tbe  greatest  source  of  danger,  and  of  fatal  results.  Com- 
mon sense  will  then  teach  that  everything  must  be  avoided  which 
will  in  the  least  tend  to  disturb  its  action,  or  increase  its  already 
excessive  duties.  It  \a  not  necessary  here  to  elaborate  (he  reasons 
why  the  heart  is  overworked  in  pneumonia.  The  pathological  con- 
dition of  the  lungs,  and  the  functions  of  heart  and  lungs,  will  indicate 
at  a  glance  to  the  thoughtful  physician  the  why  and  wherefore. 

Therapeutics. — Juergensen,  in  his  treatise  on  pneumonia,  says  - 
**  Nature  cures,  and  the  only  duty  of  the  physician  is  to  maintain  life 
until  this  cure  is  effected."  He  cla«es  pneumonia  among  the 
*^  acute  infectious  diseases.*'  The  principle  is  sound,  but  how  differ- 
ent the  means  used  in  '^  keeping  the  patient  alive ! "  The  above- 
mentioned  author  is  as  good  authority  on  diseases  of  the  lungs  as  his 
school  possesses.  The  major  part  of  his  treatment  in  pneumonia  is 
hygienic,  and  is  aimed  chiefly  at  keeping  down  the  temperature. 
The  stress  laid  on  this  part,  and  his  meagreness  of  medicinal  agents, 
is  a  grave  commentary  on  their  therapeutics.  Qainine  is  about  the 
only  drug  recommended  by  him  in  the  treatment  of  pneumonia, 
sometimes  in  combination  with  iron.  With  these  exceptions,  he 
rests  his  case  upon  an  elaborate  hygienic  course,  which  is  full  of  good 
sense  and  suggestions.  How  utterly  lame  and  short-handed  we 
would  feel  in  the  presence  of  a  severe  case  of  croupous  pneumonia, 
with  nothing  to  combat  its  ravages  but  hygiene  and  Quinine  ! 

These  (minus  the  quinine),  would  be  sufficient,  had  the  patient 
been  in  perfect  health,  without  hereditary  or  acquired  taint,  previous 
to  the  onset  of  the  pneumonia.  I  believe  that  dru^s  are  useless  in 
acute  diseases  where  there  exist  in  the  patient  no  constitutional  com- 
plications.    And  that  the  usefulness  of  medicinal  remedies  is  in 


Digitized  by  VjOOQ IC 


458  THE  CLINIQUE. 


neutralizing  the  effects  of  such  constitutional  taints.  Therefore  the 
necessity  of  not  restricting  our  search  for  the  appropriate  remedy  to 
a  certain  prescribed  and  stereotyped  few. 

The  individual  peculiarities  of  the  patient  most  in  this,  as  in  all 
acute  illnesses,  be  keenly  searched  for,  and  when  found,  given  most 
weight  in  the  valuation  of  the  totality  of  the  symptoms.  It  is  not 
sufficient  that  the  symptoms  and  conditions  relating  to  and  bearing 
directly  upon  the  disease  in  question  be  considered.  .We  will  fall 
far  short  of  the  greatest  possible  measure  of  success  or  duty  if  we 
neglect,  altogether,  or  give  a  minor  place  to,  the  peculiar  constit-u- 
tional  symptoms  of  each  individual,  and  which  may  appear  in  any 
disease.  If  more  than  one  remedy  is  curative,  and  to  be  used  in 
the  treatment  of  those  ill  of  pneumonia,  then  must  it  seem  to  think- 
ing physicians  that  these  peculiar  and  characteristic  symptoms  are  of 
paramount  importance.  It  is  the  patient,  not  the  "  disease ''  we  are 
treating.     The  latter  we  wish  to  destroy. 

For  these  reasons,  I  urge  the  advisability  and  necessity  of  pay- 
ing due  attention  to  the  pathological  peculiarities  of  each  patient, 
whether  or  not  they  bear  directly  upon  the  "  disease  '*  with  which 
he  is  afflicted.  I  am  convinced  with  a  firm  and  ever-increasing 
conviction  of  the  truth  and  great  importance  of  this  proposition* 
I  could,  did  space  permit,  relate  many  interesting  cases  in  its  sup- 
port. 

In  naming  a  few  of  the  more  commonly  useful  medidnes,  I  will 
give  them  alphabetically  for  convenience,  and  not  in  the  order  of 
their  importance.  I  make  no  mention  of  potency,  as  that  is  a  ques- 
tion which,  in  the  present  state  of  our  knowledge,  cannot  be  definitely 
or  satisfactorily  settled.  Each  practitioner  must  decide  for  himself 
in  accordance  with  his  light  and  experience.  I  am  so  much  in 
doubt  on  the  matter  that,  while  my  preference  is  for  the  higher  po- 
tencies, I  use  both  "  high  "  and  ^'  low,''  believing  that  the  patient 
should  have  the  benefit  of  the  doubt. 

In  regard  to  repetition  of  the  dose,  it  is  my  practice  to  repeat 
frequently — from  half  an  hour  to  two  hours — ^until  satisfactory  signs 
of  improvement  appear,  when  I  lengthen  the  intervals  between  the 
doses,  or  altogether  discontinue  the  medicine  if  the  situation  is  such 
that  I  can  see  the  patient  frequently.  If  possible,  the  patient 
should  be  seen  every  few  hours  during  the  first  days  of  the  attack  ; 
at  least  unUl  we  feel  that  we  have  the  case  well  in  hand. 
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Aconite  is  to  be  thought  of  most  often  in  the  earlier  stages  of  the 
Attack,  when  the  skin  it  dry  and  hot  and  the  patient  extremely  anx- 
ious and  restless,  with  a  dry,  harsh  oough  and  great  thirst.  The 
more  restless,  anxious,  dry  and  hot,  the  more  surely  is  this  medicine 
indicated. 

AnHmoniwn  Tart. — Where  there  is  muoh  coughing,  with  rat- 
tling as  of  great  quantities  of  muoous  in  the  upper  part  of  the  chest, 
but  which  oannot  be  expectorated ;  oedema  of  the  lungs ;  cyanosis  ; 
great  prostration ;  nausea. 

Arsenicum — Where  the  patient  is  extremely  weak,  and  at  the 
same  time  distressingly  restless ;  fa^  pale  and  pinched ;  very  thirsty, 
but  cold  water  causes  nausea  and  distress  in  the  stomach. 

The  case  of  a  child  thirteen  months  old  suffering  from  a  severe 
attack  of  pneumonia,  now  convalescent,  illustrated  to  me  in  a  man- 
ner never  to  be  forgotten  the  efficacy  of  Arsenicum  in  this  disease, 
when  the  characteristic  symptoms  are  present.  This  child,  in  addi- 
tion to  the  pneumonia,  was  of  frail  constitution  and  of  delicate 
parentage.  Its  respirations  were  eighty  per  minute;  pulse,  150; 
temperature  not  taken  because  it  was  thought  best  not  to  uncover  or 
disturb  the  child.  It  was  extremely  restless  and  weak ;  so  thirsty 
that  its  eyes  turned  with  an  eager  look  when  the  ioe  rattled  in  the 
pitcher ;  it  wanted  to  change  not  only  its  position  but  its  place  con- 
stantly. Arsenicum  relieved  the  distressing  symptoms  with  astonish- 
ing promptness,  and  initiated  an  improvement  which  was  on  my  part 
not  hoped  for. 

Bapttsia — In  the  typhoid  form,  especially  where  the  patient  has 
the  mental  delusion  or  delirium  of  thinking  himself  scattered  about 
the  bed. 

Belladonna — When  there  b  great  nervousness,  with  a  spasmodic 
tendency,  congestion  to  head  and  face ;  spasmodic  oough ;  patient 
nervous,  and,  while  sleepy,  unable  to  sleep ;  intolerant  of  noise, 
bright  light,  and  worse  about  1  or  2  P.  M. 

Bryonia — The  patient  desires  to  lie  perfectly  still  and  on  the 
painful  side ;  he  b  particularly  averse  to  motion ;  very  thirsty,  lips 
and  mouth  dry ;  sharp,  catching  pains,  relieved  by  pressure,  so  that 
he  holds  the  part  firmly ;  especially  indicated  in  patients  of  a  rheu- 
matic tendency.  This  remedy  is  very  often  indicated,  also,  in  the 
«typhoid  form. 

Kali  Carb — When  there  is  a  stitching  pain  in  the  chest,  and  when 
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the  cough  is  always  worse  between  the  hours  of  3  and  4  in  the 
morning ;  puke  small  and  irregular ;  face  pale ;  skin  dry. 

Lycopodium — When  there  are  kidney  complications,  and  the 
urine  deposits  a  sediment  like  "  red  sand  ;  "  the  patient  becomes  al- 
ways worse  about  4  o'clock  in  the  afternoon.  This  is  a  very  reliable 
and  characteristic  symptom  for  this  remedy.  Circumscribed  red 
spots  on  cheeks ;  tongue  very  red  and  sometimes  ulcerated ;  the 
wings  of  the  nose  have  unusual  motion.  This  remedy  is  very  relia* 
ble  when  indicated,  and  is  too  often  overlooked  in  pneumonia  as 
well  as  other  ailments.  I  have  never  been  successful  with  prepara- 
tions below  the  30tb. 

Pho^horug — This  remedy  is  very  oflen  indicated,  especially  in 
tall,  slender,  narrow-chested,  stooping-shouldered  persons,  of  phthi- 
sical habit.  They  complain  of  a  sense  of  weight  on  the  chest,  and  of 
tightness  across  the  upper  portion  of  chest ;  also  of  obstruction,  as 
of  cotton,  in  the  chest ;  diarrhoea,  with  no  control  of  the  bowels,  or 
constipation,  with  constriction  of  the  rectum ;  face  and  ears  red  and 
hot ;  strong  beating  of  the  heart,  with  weak  pulse. 

Rhus  tox, — Typhoid  pneumonia,  when  the  patient  is  extremely 
restless ;  unlike  the  Bryonia  patient,  he  is  in  motion  all  the  time ; 
cannot  He  on  the  painful  side ;  tongue  red  on  edges  and  tip,  and 
coated  in  the  center;  rheumatic  individuals;  pneumonia  in  left 
lung. 

Sulphur, — Stage  of  red  hepatisation,  or  any  stage ;  this  remedy 
and  /Septa  are  often  useful  in  this  and  other  diseases  when  no  rem- 
edy seems  clearly  indicated,  or  where  the  apparently  indicated  rem- 
edy does  not  help  the  patient.  It  develops  the  case.  The  Su^hur 
patient  will  have  hot  vertex,  soles  and  palms ;  flashes  of  heat ;  great 
weakness  and  faintness  in  the  abdomen  ;  restless  sleep,  with  frequent 
wakings ;  wants  fVesh  air  to  breathe,  but  the  surface  of  the  body  is 
sensitive  to  cool  air. 

Septa, — Dry  cough,  yellow,  patchy  complexion  ;  putrid  smelling 
urine,  depositing  a  pinkish,  adhesive  sediment.  In  unresponsive  and 
not  clearly  defined  cases. 

I  repeat  that  the  search  for  the  proper  remedy  must  not  by  any 
means  be  confined  to  the  remedies  mentioned  above.  While  these 
are  more  often  called  for  than  many  others,  any  other  remedy  in  the 
materia  medica  may  be  the  only  proper  one.  If  a  marked  charac- 
teristic of  a  remedy,  which  has  never  yet  been  used  in  the  treatment 
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of  a  pneumonia  patient  presents  itself,  that  remedy  must  be  eonsid- 
ered,  and  if  it  horooeopathically  corresponds  to  the  case  in  hand,  it 
must  be  fearlessly  and  confidently  administered. 

I  am  in  doubt  whether  the  help  afibrded  students  and  beginning 
practitioners  by  the  grouping  of  remedies  for  certain  diseases  is  not 
more  than  counterbalanced  by  the  harm  done  through  its  tendency  to 
narrow  the  field,  and  shut  out  possible  remedies  for  probable  cases  io 
later  practice.  I  can  truly  and  earnestly  say  that  every  year's  experience 
teaches  me  to  pay  less  and  lera  attention,  in  a  therapeutic  sense,  to 
what  the  disease  may  be  named,  and  more  and  more  to  the  charac- 
teristip  individualities  of  my  patients  and  their  remedies ;  and  my 
satisfaction  with  the  practice  of  medicine  as  a  successful  art  increases 
in  proportion. 


/ 


OCCIPITO'POSTERIOR  POSITIONS, 


EXTRACTS  FROM  A  LECTURE  BY  SHELDON  LEAYITT,  M.  D.,  PRO- 
FESSOR OF  OBSTETRICS  IN  THE  HAHNEMANN  MEDICAL  COLLEGE 
AND  HOSPITAL  OF  CHICAGO. 

Bringing  forward  the  occiput,  without  inBtmments,  in  occipito- 
posterior  positions,- — Not  long  since,  I  made  a  report  to  the  Clinical 
Society  on  the  use  of  the  forceps  in  occipito-posterior  positions  of  the 
vertex,  and  I  will  not  now  touch  upon  that  subject.  But  I  do  wish 
to  offer  a  few  suggestions  on  the  management,  without  instruments^ 
of  oocipito-posterior  positions,  by  virtue  of  which  we  may  hope  to 
succeed  in  bringing  the  occiput  to  the  pubic  arch. 

I  need  not  emphasize  the  importance  of  skillfully  managing  these 
un&vorable  positions,  because  I  have  already  told  you  how  difficult, 
and  in  measure  dangerous,  are  those  cases  wherein  the  occiput  per- 
sists in  looking  backward  to  the  close  of  cephalic  expulsion.  The 
manipulation  neoessarj  to  bring  about  favorable  rotation  is  not  often 
very  difficult,  for,  indeed,  in  general,  the  occiput  will  come  to  the 
pubic  arch  without  any  aid,  while  in  most  other  instances  the  exercise 
of  care  in  maintaining  firm  flexion  of  the  head  b  all  that  is  required. 
But,  now  and  then,  the  foetal  body  is  closely  embraced  by  the  uterus, 
and  the  head  fills  to  repletion  the  pelvic  cavity,  while  the  vagina  and 
vulva  do  not  give  the  usual  area  of  non-resistance,  the  totality  of 
conditions  combining  finally  to  drive  the  occiput  backward  to  the 
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perioeom,  unless  energetic  but  judicious  measures  are  adopted  to 
bring  it  forward. 

Picture  in  your  minds  tbe  position  of  the  fcstus  in  an  oocipito- 
posterior  position,  the  dorsal  surface  usually  being  turned  toward 
the  mother's  back  to  correspond  in  direction  with  the  occiput.  Now 
the  difficulty  in  some  cases  arises  from  the  fact  that  it  is  not  with 
the  head  alone  that  we  have  to  deal.  If  it  were,  the  complication  of 
non-rotation  forward  of  the  occiput  would  in  the  main  be  easily 
overcome.  But  we  must  direct  a  certain  amount  of  attention  to  the 
child's  trunk,  which,  when  the  time  for  cephalic  rotation  has  arrived, 
is  still  within  the  uterus,  possibly  firmly  embraced  by  it.  Now  if 
we  should  place  our  fingers  behind  the  occiput,  and  forcibly  draw  it 
toward  the  pubic  arch  without  previously  or  simultaneously  rotating 
the  foetal  body  on  its  long  axis,  we  would  do  violence  to  the  child, 
and  would  probably  find,  upon  removing  our  fingers,  that  the  head 
would  return  to  it«  former  position. 

<  Nor  is  it  always  an  easy  matter  to  effect  a  rotation  of  the  foetal 
trunk.  Tou  will  find  some  women  exceedingly  sensitive  to  abdominal 
palpation,  and  this  sensitiveness  induces  an  almost  involuntary  con- 
traction of  the  abdominal  muscles,  which  constitutes  a  bar  to  the 
performance  of  the  proposed  operation.  Still  you  will  usually  find 
that  by  proceeding  gently  you  will  slowly  gain  the  woman's  con- 
fidence, and  thus  eliminating  the  element  of  fear,  it  will  often  become 
possible  for  you  to  successfully  proceed. 

The  manipult^on  consists  in  deep  and  steady  palpation,  the 
hands  being  directed  from  tbe  left  toward  the  right  in  the  fourth  or 
lefl  occipito-posterior  position,  and  from  right  toward  left  in  the 
third  or  right  occipito-posterior  position.  The  question  of  the 
woman's  position  is  also  an  important  one  in  these  cases.  The  dorsal 
side  of  the  foetus  responds  most  heavily  to  the  force  of  gravitation, 
and  hence,  in  the  third  position,  we  will  best  succeed  with  the 
woman  on  her  lefl  side,  and  in  the  fourth  position  our  chances  of 
success  are  augmented  by  placing  her  on  the  right  side.  All  efforts 
to  rotate  the  trunk  should  be  made  in  the  interval  between  pains. 

********** 

Manual  reduction  of  m/uscular  resistance  at  the  pdvic  floor, — 
There  are  many  cases  of  normal  labor  wherein  fair  progress  is  made 
until  the  head  has  reached  the  pelvic  floor,  and  there  parturition  be- 
gins to  drag.     The  pains  continue  good ;    indeed  they  may  seem 
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stronger  than  ever,  but  little  progress  is  made.  In  most  cases  of 
labor,  we  observe  that  when  the  pain  comes  on  the  head  advances, 
Oisilj  bulging  the  pelvic  floor  before  it;  but  in  these  cases  the  head 
presses  heavily  without  rounding  out  the  perineum.  We  seek  to 
learn  the  cause,  and  soon  find  it  in  unusual  muscular  resistance  to 
the  advancing  head.  When  the  uterine  and  abdominal  muscles  con- 
tract, the  muscles  of  the  perineum  do  the  same,  and  hence  force  is 
m3t  byforce.  After  awhile,  the  lesser  will  yield ;  but  much  time 
and  suffering  can  be  saved  by  proper  treatment.  This  consists  in  re- 
enforcing  the  uterine  and  abdominal  effort  with  the  fingers.  It  is 
done  by  passing  two  fingers  within  the  vulva  backward  toward  the 
rectum,  locating  the  resisting  muscles  and  pressing  hard  upon  them 
both  between  and  during  the  pains.  The  offending  muscle  is  most 
often  the  levator  ani.  By  five  minutes'  pressure  with  the  two  fin- 
gers under  such  circumstances,  I  have  many  times  effected  a  remark- 
able change  in  the  progress  of  parturition,  and  I  offer  the  soggestion 
with  the  assurance  that  its  adoption  will  save  your  patients  much  un- 
necessary suffering,  and  yourselves  many  hours  of  valuable  time. 


The  Success  op  the  Clinique. — The  present  issue  closes  the 
fourth  volume  of  this  publication.  In  our  Introduction,  bearing  the 
date  of  January  15,  1880,  we  said:  ^^  Three  reasons  will  explain 
the  issue  of  this  new  candidate  for  the  professional  favor  and  confi- 
dence :  First,  the  dawn  of  the  clinical  era  in  homoeopathy  ;  second, 
the  desire  to  contribute  to  the  progress  of  the  Healing  Art  by  a 
series  of  gleanings  of  the  most  practical  kind ;  ai^d  third,  the  duty 
of  placing  the  records  of  a  number  of  flourishin^Minies  within  the 
reach  of  the  hundreds  of  physicians  who  have  dnmk  at  this  fount- 
ain before,  as  well  as  of  those  who  have  not  been  so  fortunate.*' 

That  the  points  were  well  taken,  and  that  the  promises  made 
have  been  literally  kept,  we  submit  that  the  following  general  list  of 
articles  publbhed  in  these  four  volumes  abundantly  shows.  There 
have  been  published  nearly  two  thousand  pages,  including  sixty 
original  clinical  lectures;  fifty-two  regular  reports  to  the  Clinical 
Society ;  sixty  selections  in  the  way  of  Hospital  Notes ;  and  twelve 
introductory  and  valedictory  addresses.  The  volumes  also  contain 
several  hundred  clinical  cases  of  great  variety  and  value,  with  hints, 
comments,  and  illustrations.  This  matter  has  been  carefully  win- 
nowed, and  will  prove  worthy  of  reference.  It  will  certainly  be 
taken  by  our  readers  as  a  guaranty  of  what  will  be  garnered  for 
them  in  the  ftiture,  for  it  is  our  earnest  intention  to  have  a  larger 
and  a  better  volume  for  the  next  year. 
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DB.  A.  K.  CRAWFORD,  SECRETARY. 

December  Meeting,  1883. 

The  eigbty-seoond  r^alar  meeting  of  the  Sooiety  was  held  in  the 
club-room  of  the  Grand  Paoifio  Hotel,  on  Taesday  evening,  Deoem- 
ber  4,  Dr.  E.  M.  P.  Lndlam,  the  President,  in  the  chair.  Oyer 
two  hundred  physicians  and  medical  students  from  the  Hahnemann 
College  were  in  attendance.  The  chief  interest  of  the  occasion  cen- 
tered in 

THE  REPORT  OF  THE  BUREAU  OF  SURGERY. 

BY  G.  A.  HALL.  M.  D..  CHAIRMAN. 

Stricture  of  the  ossophagus. — Strictures  of  the  oesophagus 
are  not  infrequent,  and  may  be  classified  under  the  following  heads : 

First,  spasmodic  strictures ;  second,  mechanical  or  traumatic  strict- 
ures ;  and  organic,  innocent  and  malignant  strictures. 

The  first,  or  spasmodic  stricture,  is  the  most  frequent  form,  and 
may  arise  from  a  variety  of  causes.  Among  the  more  prominent 
causes  may  be  eniunerated :  Excessive  hyperao&thesia  of  the  pharynx 
or  oesophagus ;  rSpx  irritation,  disorders  of  the  reproductive  system, 
diseases  of  the  digestive  organs,  spinal  irritation,  enlarged  lymphatic 
glands,  rectal  irritation,  and  an  hysterical  diathesis.  Nervous,  excit- 
able women  are  especially  liable  to  this  variety,  and  particularly  so 
during  the  menstrual  life,  and  at  the  menopause.  The  treatment  of 
this  form  will  consist  in  removing  the  cause,  and  in  the  use  of  such 
remedies  as  may  be  especially  indicated  in  each  individual  case* 
Mechanical  strictures  may  be  caused  by  the  pressure  of  an  aneurism 
Or  abscess,  or  the  lodgment  of  a  bullet,  or  other  foreign  body  within 
the  tube.  When  the  cause  of  this  form  b  removed,  the  diflBculty  is 
also  relieved. 

Under  the  head  of  organic  stricture,  we  have  two  kinds — inno- 
cent and  malignant.     The  innocent  form  may  be  the  result  of  a 
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fibrous  degeneration  of  the  oesophagus,  or  inflammation  may  have 
been  excited  by  the  introduotion  of  some  foreign  body  or  acrid  flaid 
into  the  oesophagus.  Acute  or  chronic  inflammation  may  be  attended 
with  exudation  of  fibrin  in  the  areolar  tissue  of  the  tube,  and  the 
extent  of  the  stricture  may  yary  from  half  an  inch  to  three  inches. 
Authors  differ  in  regard  to  the  location  of  these  strictures,  some 
claiming  that  they  are  most  fVequent  just  below  the  junction  of  the 
pharynx  and  the  oesophagus ;  others  believing  they  are  most  often 
found  at  the  middle  third  of  the  oesophagus,  while  still  others  locate 
them  at  the  lower  end.  From  my  own  observation,  I  can  best  agree 
with  the  latter  opinion. 

Carcinomatous  or  malignant  stricture  is  most  frequently  found 
either  at  the  pharyngeal  or  the  cardiac  extremity  of  the  tube.  The 
points  of  differentiation  between  malignant  and  innocent  strictures 
are:  In  malignant  strictures,  there  is  a  peculiar  disposition 
to  choke  and  strangle  when  swallowing  an  acrid  substance,  such  as 
cherry-juice.  If  situated  at  the  cardiac  end,  there  is  usually  present 
irritability  and  acidity  of  the  stomach.  Pain  will  follow  every 
attempt  to  swallow.  In  fibrous  or  inflammatory  stricture,  the  above 
symptoms  are  not  so  pronounced,  and  in  the  majority  of  oases  are 
entirely  wanting.  The  peculiar  color  and  cancerous  cachexia  are  also 
indicative  of  malignant  trouble. 

The  treatment  of  innocent  strictures  consists  essentially  of  me- 
chanical dilatation.  Where  there  is  complete  stenosis,  the  bougie 
should  be  extremely  small  and  conical,  and  great  care  and  delicacy 
should  be  exercised  in  its  introduction.  After  the  smallest  sise  has 
been  once  passed,  the  process  should  be  repeated  d4|y,  increasing  the 
sixe  up  to  the  normal  caliber,  unless  great  soreness  and  tenderness 
should  arise,  when  the  process  should  be  omitted  for  two  or  three 
days.  K  the  occlusion  is  so  perfect  as  to  prevent  the  introduction  of 
the  bougie,  the  operation  of  gastrotomy  may  be  performed,  for  the 
purpose  of  digital  dilatation  of  its  cardiac  aperture.  In  malignant 
constriction,  there  is  no  hope  of  recovery,  but  the  patient's  life  may 
be  prolonged  by  the  timely  use  of  the  bougie. 

The  following  cases  will  represent  strictures  due  to  reflex  and 
traumatic  causes  as  well  as  to  malignant  disease : 

Case  1. — Chester  L.,  aged  sixteen,  Corydon,  Iowa,  sent  by  Dr. 
Flower. 

This  young  man's  history  is  in  many  respects  a  peculiar  one.    He 
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has  never  had  a  square  meal.  He  is  a  good  illustration  of  the  ade- 
quacy of  milk  to  supply  the  necessary  nourishment  to  sustain  vigor- 
ous life  for  an  indefinite  period.  This  patient  has  never  eaten  a 
piece  of  meat  or  a  slice  of  bread,  and  yet  although  deprived  of  (he 
usually  considered  necessities  of  life,  he  is  well  preserved,  strong, 
vigorous  and  active  as  almost  any  boy  of  his  age.  His  history  is  as 
follows :  Until  twelve  years  ago,  he  differed  in  no  gastronomic  way 
from  other  children.  About  this  time  one  day,  while  at  play,  he  was 
heard  to  cry  out,  and,  upon  being  found,  was  grasping  at  his  mouth 
and  pulling  out  shreds  of  membrane.  An  old  bottle  was  found 
some  distance  away,  and  it  was  supposed  that  he  had  taken  some 
corrosive  compound,  although  no  one  was  able  to  tell  of  what  the 
substance  consisted.  A  fatal  prognosis  was  made,  and,  therefore, 
little  was  done  immediately.  An  hour  later,  as  the  child  seemed  to 
brighten,  an  emetic  was  given.  From  this  time  swallowing  became 
very  difficult  and  painful.  Only  milk  was  given,  and  in  small  quan- 
tities. In  due  time  the  pain  on  swallowing  disappeared,  but  the  dif- 
ficulty of  swallowing  remained.  Fluid  would  pass  easily  through  the 
upper  portion  of  the  oesophagus,  but  seemed  to  be  arrested  at  its 
lower  extremity.  The  attempt  to  swallow  anything  but  the  simplest 
liquids  was  followed  by  choking,  and  ultimately  by  ejection  of  the 
offending  substance.  This  could  only  be  effected  in  some  instances 
by  washing  out  the  tube.  After  an  attempt  of  this  kind,  there 
would  be  a  perfect  inability  to  swallow  liquids  for  twenty-four  or 
thirty-six  hours.  Accompanying  this  was  fever  and  great  thirst,  which 
could  only  be  allayed  by  chewing  and  swallowing  pieces  of  ice. 
These  would  go  down  to  the  point  of  constriction  and  there  remain 
until  melted,  when  the  warm  water  would  be  rejected.  Various  sub- 
stances have  been  tried  as  food.'  Occasiomally  he  has  taken  beef  tea 
or  strained  soup,  but  nothing  has  seemed  to  Ornish  the  same  nour- 
ishment as  milk.  During  the  last  twelve  years,  this  has  furnished 
almost  his  entire  nourishment.  At  present  he  takes  one  and  one- 
half  quarts  three  times  daily.  Until  two  years  t^,  he  was  able  to 
take  this  from  a  glass  without  any  great  difficulty,  except  at  the 
periods  previously  mentioned.  About  that  time  he  began  to  notice 
that  he  could  not  drink  continuously,  but,  after  having  taken  a  cer- 
tain amount  must  wait  until  that  had  entered  the  stomach  before 
more  could  be  taken.  The  obstraotions  seemed  to  be  about  opposite 
the  xiphoid  appendix.     He  could  drink  until  the  tube  ?ras  filled, 
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when  time  had  to  be  given  to  allow  the  fluid  to  percolate  through. 
Repeated  trials  showed  that  the  tube  held  just  ten  mouthfuls.  Oc- 
casionally, when  the  obstruction  seemed  more  pronounced  than  usual, 
he  would  be  obliged  to  exert  pressure  upon  the  column  of  fluid  by 
taking  an  extra  mouthful  and  making  an  effort  to  swallow.  As  a 
result  of  the  force  applied,  a  portion  of  the  fluid  would  pass  into  the 
stomach.  By  repeating  this  process,  the  stomach  was  slowly  filled, 
the  last  tubefiil  being  rejected,  there  being  no  force  to  pass  it  down. 
During  the  last  two  years  the  swallowing,  even  under  these  circum- 
stances, has  become  more  difficult.  Any  little  change,  as  a  cold, 
might  close  up  the  passage  so  that  nothing  could  be  taken  for  three  or 
four  days.  On  account  of  the  difficulty  experienced,  he  has  given  up 
drinking  from  a  glass  and  taken  all  liquids  through  a  tube. 

Notwithstanding  all  this  trouble,  he  has  slept  well,  felt  well,  his 
bowels  have  moved  regularly,  and,  until  the  last  year,  he  has  in- 
creased in  size  and  weight.  During  the  last  year,  the  lack  of  nour- 
ishment, resulting  from  the  increased  difficulty  of  swallowing,  has 
told  upon  his  strength.  His  father,  fearing  the  entire  closure  of  the 
tube,  brought  him  to  the  Chicago  Surgical  Institute  on  the  1 8th  of 
November.  Careful  palpation  could  detect  nothing  abnormal  in  the 
region  of  the  stomach.  An  ordinary  No.  3  oesophageal  bougie  was 
introduced.  A  slight  constriction  was  felt  about  the  second  rib,  but 
the  instrument  passed  easily  enough  until  it  reached  about  the 
xiphoid  appendix,  the  cardiac  extremity  of  the  stomach.  Here  it 
met  with  a  decided  resistance.  The  smallest  bougie  o  n  hand  being 
too  large,  a  special  set  was  made,  the  smallest  having  a  diameter  of 
one-eighth  of  an  inch  at  its  thickest  part,  and  tapering  almost  to  a 
point.  This  was  passed  with  great  care,  on  account  of  its  sharp 
point,  which  could  with  great  difficulty  be  prevented  from  lacerating 
the  tissues.  Ader  some  effi)rt,  this  was  passed  through  the  stricture. 
The  process  of  dilatation  has  been  continued  daily,  the  diameter  of 
the  bougie  being  gradually  increased,  until  one  having  a  diameter  of 
one-half  an  inch  is  easily  passed  by  the  patient.  Bread  and  butter 
has  been  added  to  the  milk  diet,  and  is  much  relished  by  the  patient. 
It  must,  however,  be  thoroughly  masticated,  and  swallowed  in  small 
quantities. 

In  order  that  you  may  observe  the  degree  of  dilatation  obtained, 
I  will  introduce  the  bougie  as  the  patient  is  present.  (Bougie  intro- 
duced before  the  Society.)    The  procedure  is  not  a  difficult  one,  al- 
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though  very  disagreeable  to  the  patient.  Paas  the  fiDger  of  the  left 
hand  into  the  pharynx,  so  as  to  cover  the  glottis ;  then  allow  the 
bougie  to  pass  over  the  finger  until  it  strikes  the  posterior  wall  of 
the  pharynx.  If  it  catches  in  any  of  the  folds,  it  may  be  beot 
slightly  forward.  Slight  pressure  is  then  sufficient  to  pass  it  into 
the  oesophagus.  As  it  comes  in  contact  with  the  stricture  the  pres- 
sure is  increased  very  gradually.  This  slight,  but  continuous,  pres- 
sure results  in  its  passage  through  the  stricture.  After  being  al- 
lowed to  remain  a  few  minutes,  it  is  slowly  withdrawn.  You  notice 
that  the  tip  used  differs  from  the  ordinary  instrument,  in  that  its 
largest  diameter  is  at  its  middle  instead  of  its  base.  This  change 
was  necessitated  by  the  lifting  up  of  the  stomach  and  the  consequent 
pain  that  resulted  from  the  attempt  to  withdraw  the  broad-based 
bougie.  The  changes  from  smaller  to  larger  haye  been  made  very 
gradually,  as  it  is  believed  that  any  tearing  of  the  fibres  would  only 
result  in  a  strengthening  of  the  constricting  bands  and  an  increase 
of  the  difficulty.  Patient,  continuous  dilatation  will  ultimately  re* 
suit  in  a  greaUy  increased  enlargement  of  the  calibre  of  the  tube. 

Coie  2. — Mrs.  T.,  aged  fifty-four  years.  When  about  fifty,  she 
first  noticed  the  sensation  of  strangulation  whenever  she  took  cherry 
juice  or  any  acrid  substance.  This  continued  for  some  eighteen 
months,  when  the  same  difficulty  was  noticed  on  swallowing  coarse 
food.  Two  years  later  she  came  under  my  charge.  Examination 
found  a  stricture  of  the  oesophagus  situated  in  the  lower  third  of  the 
tube,  so  small  that  it  would  not  admit  a  No.  3  bougie.  For  some- 
time, she  had  subsisted  on  the  blandest  liquids,  and  at  this  time  it 
was  with  difficulty  that  she  could  swallow  even  the  simplest  fluid. 
An  operation  was  proposed,  but  rejected  by  herself  and  friends. 
Three  months  later  she  died. 

Ccue  S. — Mrs.  L.,  aged  sixty-four  years,  had  suffered  with  acidity 
of  the  stomach  and  other  dyspeptic  difficulties  fi^r  many  years. 
Gradually  a  difficulty  of  swallowing  commenced,  first  in  the  deglutition 
of  solid  matters  and  finally  of  liquids.  Many  physicians  had  been 
employed,  but  no  relief  had  been  obtained.  Upon  my  visit  I  found 
her  vomiting.  The  matter  ejected  appeared  like  mucus  filled  with 
black  soot.  Oancer  of  the  stomach,  at  the  cardiac  extremity,  was 
diagnosticated.  The  post-mortem,  three  weeks  later,  verified  the 
diagnosis. 
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*®^nA  '^d  ^^  posTOJ  nopsanb  9t\%  <y\  J9ii8av  oj — tith  'V  "f)  "^d 

'98«98ip 

9q7  JO  ojTi'^Ba  snojaooBO  aq^  poAoad  in9()jioni-!)8od  oq*)  qaiqii  ao  9Siio 
B  ni  pagiJdA  aaas  pBq  9q  ^qoBnxo()8  oq^  jo  ^()ipiOB  asna^ai  poB  ^na 
-^sisjad  aqi  jo  !)Bqi  ^sojn^ou^^s  snoiaaaBo  paB  (^aaaoaui  aaaii^aq  apBm 
ndig  opgoQ^Bip  aqj;  'pa^oaj^B  ^[iBiions  siaq^o  <)dni  pBq  paB  ^sjBaX 
aoj  paiai^B  naaq  pBq  aq  qoiqM  q^^iii  a[qnoj')  b  sbm  )j  'pagoddns 
Xi[Bjaaa9  sbm  oBq^  ajn^ou^s  jo  iTi^auBA  aipooiSBds  aq;  jo  aoaa|B 
-Aaad  ja^Baj^  aq^  O)  pjB!^aj  ai  |ibq  -jq  Aq  apBtn  faaQaa^B^g  aq) 
nijgaoo    0%    paqsiM  *^J«<I    paB[q3ijj  jo  ^Hasvg  -g  *W  "^d 

*9nOJ9!)Z9p 

pOB  9iqBpa9nimoa  ^joa  9Bii  iCoq  9iqi  joj  |[Bg  uq  Xq  po^dopB  ^nani 
-^Baj^  aq)  )q3tioqi  ag  'ogBOsip  nxojg^  )dca9Z9  XfiBpiSnis  ^i  ^qSfnoq) 
9q  *aoT)Bi9pi6aoo  o^m  [|b  Sai^fBj^  -sonssi)  Saipanojins  9)i  poB  snd 
-Bqdos90  aq)  jo  uopBininBgai  nxoxj  asuB  )oa  op  sopfiia^ip  aiom  ^Bq) 
SBA  niiq  0)  jopnoii  oqj^  *Binoii9qqid9  do|9A9p  |[im  J9i[0cas  aq)  jo  dif 
9q%  no  ni9)8-9did  aq^  jo  aanssaad  aq)  iioq  Aoai[  9a  joj  *J9oaB9  jo 
q^MOjS  aq)  oonpai  O)  sb  9jniaiJ)8  9qi  o)  )aB)iJJi  qb  qons  OAOjd  )q8ini 
oSBssBd  p9)B9d9j  Jiaq)  )Bq)  pnujB  sbm  ajj  saiSnoq  999q)  jo  osn  9q) 
Samai^uoo  mojg  p9ATJ9p  9q  o)  ig9n9q  9X{%  O)  pjBSoj  m  )qnop  9aios 
possajdza  ag  -)aanba^  ^sooi  aq)  X^qBqoid  si  piojqg  aq)  ^sapouBA 
)Odjajgip  a89q)  jq  -9jqi[Ba  8)i  dani9soo|  poB  sn^qdosoo  oq^  ao  9ai 
-889jd  JO  9|qBdBa  si  qoiqji  jo  oao  XaB  'saoBds  fBapsBipaai  9q)  ai  aooB 
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-jvaddti  Ji9i{^  93|in]  qoiqM  ^eq^MOjid  jo  s81!)9u«a  qqSid  oidos  sjom  aiaq^ 
pdA8i{oq  og  'dqn^  oq^)  jo  aoisniooo  jo  aoiqou^^suoo  donpoid  iC«ni  qoiqM 
sn^qdoseo  aq^^  jo  epis^no  eq^MOJ^  Aavcn  9a9ii  ojeqi)  ^vq^  pi«8  *0|f^ng 
JO  iCijamjoj  'SHOHxa^  hq  *[ibh  ^0  ^^  poonpoi^ui  2aioq  lo^y 

'?!  JO 
do^  ao  i|ti  pov  eno  !)nq  *i|vq  pjvi)n<l  ^Hl  ^[uo  qoo  *iiO[|Viis  p^noqa 
^a9i)«d  9qQ  Qcq)  Bi9pi6Q00  9q  a9q()9qM  pav  ^sn  uAoq6  8vq  9q  89ao 
[vaiaoo  9q^  O)  9oa9J9j9jd  ui  n^q  pj^iinq  9q)  9en  pinoM  9q  896V0  (^BqM 
Qi  QVif^s  O)  lye-Q  jq  ^w  0%  9^ii  pjnoii  2  puv  ^nts^jo  siq;)  jo  sajin^au^s 
9aiooj9AO  0)  p98n  JO^B|ip  JO  auoj  nvq-pjvium  ^^}  ^s  o)  p98n  j  '8(«)id 
-8OH  V^A  i^oK  ^'l'  ''«  oouBpu9q()«  m  a9q^ — gTiiA  H  0  '^0[ 

'IT  '^noqti  9J0in  UMoa^i  9A«q  p[noii 
J  pa9  jaq^o  9qQ  ^noqv  a99q  ^09rqQ6  9q)  pvg  '9i[vm  0^  9)ii9ininoo 
on  9A«q  jCpn9nb98aoo  pav  'snSvqdof^Qo  9q^  jo  9jn)ou)8  t{%ija  9oa9U 
-9dx9  pBonoBad  ou  p«q  9A«q  i — inng  "h  *Ai  *^Q — •Noissnoeid 

'iiO[ 

-[VMS  0)  iTQifiq^  9q!)  ^||viJ9^«ni  iCj9A  p9sit9J9ai  9iSnoq  aq^  jo  98n  p99«9d 
-9}{  *iioi9q  s9qoai  jiBq-9no  pav  9no  pnooas  9q)  pa«  ^sn^qdosao  9q) 
JO  pjiq)  jgddn  9q^  ^v  ^sjg  9q)  ^panoj  9jb  89Jii!)0U)6  oii^  nopBOicavx^ 
oodQ  'jvinSaa  8|dAioq  siq  pnv  pooS  si  a^paddv  sijg  amaia^s  aq^ 
JO  9|ppTni  aqQ  ^noqv  aopv8n96  Sniainq  v  q^ui  ^9^joi09dxa  o)  ajisap 
^QB^saoo  «  8«q  OQ  '8pi|08  iiOfiBMS  ^onana  aq  iioa  |pan  p98B9JU» 
-ui  i||tiiipBjS  pati  ^aaovjvaddB  8)i  apvm  noos  Soimodbms  ni  iC']|iu>^|([ 
*SaiM0i{Bii6  uaqM  ^vojiq)  aq^  ai  aopBsnas  9a«fiva[don  ov  ^|aj  ^sj^ 
aq  *o9b  siva^  omj^     'SJvaiC  jnoj-^^naAas  paSti  *'g  'aj^ — '^  ^to/^ 

*ajna  ^aaavnuad  «  ai  p99|n99j  nr^npvq; 
JO  aopBJCisiiiimpv  oqi  pav  aopTt^Bfip  apBin9)6^g  iioiiBiis  0%  }dm9% 
-)t3  Xi9A9  Qodn  90«|d  3[oo)  qoiqM  sinsvds  oq^  moi^  asoiv  3aiM0|[«ii9 
JO  i^fno^ip  9J{%  JO  ^iKi  poB  *9|qtr)uii  XiSaip990Z9  sbm  ojn^u^s  9qx 
'snSBqdosQO  9q9  jo  piiq^  oiPPl^  ^^'^  ^noqv  (|«  pa^vn^is  'q^a9(  ai  89qoai 
99jq^  ^noqtt  jo  aoi^u^aoo  «  poiioqs  aopmiiaiBXg[  'oopvAjasqo  £m 
jopan  9ID10  9q  amp  giq^  )y  'spmbii  pav|q  )soin  oqi  0%  J{^^Y\  ¥>l^ 
-91  09  paSiiqo  8Bii  aq  £\\9u^  |pan  'posvojoai  SiiiiiO{i«i&8  jo  i^inogip 
9J{%  ^J9p(0  ii9J^  aq  sy  pa^vopflvm  ^iqSnoioq)  ji  pooj  pqoe  9:^ 
0%  aiqv  BBM  p9pi8qnB  aoiiv^uai  9J{%  j9^v  ^aq  '^|iid  no  Xfioqii  paAif 
9q  sq^iaom  Xavm  10^  'snStiqdoseo  pav  qovmoits  9q)  jo  oopvnnnvg. 
•m  ^a9|0iA  pasavo  qoiqii  *9a9qdaroa  9inoe  i[atup  '9ii«!|8iin  Xq  '9q  *9S« 
JO  8iB9i  n9%  a9q^     -BJiTOiC   0999x18  p9*i  *-j  ja^BVpi — t  9$VJ 
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Concentric  hypertrophy  op  the  small  intestine.  Br 
M.  H.  Baker,  M.  D.,  Highland  Park,  III. — Case  — . — Mr. 
N.)  aged  fifty,  dated  his  trouble  back  some  thirty  years,  and  charged 
it  to  haviog  taken  too  many  nostrums  on  the  advice  of  friends ;  not 
that  he  was  lacking  in  physical  health  at  that  time,  but  because  he 
and  his  friends  thought  the  medicines  would  do  him  good. 

Attacks  of  ent^tis  had  occurred  at  various  times  during  the 
above  period,  and  had  been  treated  at  several  different  hospitals  in 
Europe  and  the  United  States. 

The  treatment  was  always  by  cathartics  and  opiates,  and  always 
unsuccessful  as  far  as  the  expected  effect  of  the  purgative  was  con- 
cerned. 

He  first  came  under  my  care  August  8,  1882,  complaining  of 
constipation  and  ascites,  with  very  small  quantity  of  urine.  I  found 
non-assimilation  of  food,  and  a  hardened,  tumor-like  condition  of  the 
small  intestines,  especially  on  the  led  side.  Diagnosb :  Some  chronic 
obstruction  or  growth  in  the  small  intestine,  preventing  nutrition 
and  causing  the  constipation,  etc.  Prognosis:  Fatal  termina- 
tion unless  that  condition  could  be  removed,  which  we  con- 
sidered very  doubtful.  I  treate(^  him  until  August  27,  when  a 
Chicago  doctor  (old  school)  saw  him  and  said  the  liver  was  out 
of  order,  which  was  the  only  trouble,  and  that  he  could  soon 
cure  him.  He  treated  the  case  until  September  16,  when  I 
found  him  unable  to  eat  or  drink  or  turn  himself  in  bed.  We 
succeeded  in  relieving  him  in  these  respects  ;  the  constipation  be- 
came lees,  and  the  abdomen  decreased  three  inches  in  circumference. 
Two  or  three  doses  of  Elaterium,  one-tenth  grain,  would  cause  a 
profuse,  watery,  bloody  discharge,  and  the  ascites  would  be  very 
much  reduced. 

About  October  10,  Prof.  Ludlam  saw  the  case  with  me;  the 
hardened  condition  of  the  intestines  was  then  less  marked,  but  there 
was  no  improvement  in  the  nutrition,  nor  in  the  secretion  of  urine.  I 
believe  Prof.  Ludlam*s  diagnosis  and  prognosis  did  not  differ  from 
mine,  and  certain  remedies  which  he  suggested  were  used  without 
effect.  The  Phenic  acid,  one  drachm  of  the  nascent,  hypoder 
mically  once,  and  a  teaspoonfhl  of  the  Sulpho-phenique  twice  a  day 
was  just  commenced  when  I  went  away  for  about  two  months,  and 
the  case  was  cared  for  by  Dr.  Morrison,  who  reports  as  follows : 
*^  The  Phenic  acid  was  continued  for  a  month,  the  drc^Mioal  effusion 
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steftdily  disappeariog,  until,  at  the  end  of  a  fortnight,  there  was 
Bcarcely  a  trace  of  it.  Bat  the  tjmpanitb  became  Biore  and  more 
distressing,  and  refused  to  yield  to  any  remedy  that  I  could  see  indi- 
cations for,  or  to  any  expedients  that  I  could  think  of,  except  tap- 
ping, which  the  patient  urged,  but  I  declined.  I  could  not  see  that 
the  scant  secretion  of  urine  (they  told  me  he  passed  only  about  a 
tablespoonful  a  day)  was  increased  at  all  by  any  of  the  remedies 
faithfully  tried  with  that  object  in  view,  though  after  awhile  it  gradu- 
ally righted  itself  The  bowels  moved  very  r^ularly  during  the  whole 
time  that  I  had  charge  of  the  case.  The  tumor  heretofore  described 
became  more  and  more  indistinct,  until  it  could  no  longer  be  felt. 
This  was  during  the  Phenic  acid  administration,  and  as  he  seemed 
to  be  improving  in  strength,  and  feeling  better  generally,  that  agent 
received  considerable  credit.  But  when  at  the  end  of  a  month  there 
had  been  no  farther  improvement  for  several  days,  it  was  discontinued 
for  a  week,  and  the  ascites  began  to  manifest  itself  again.  The  acid 
was  resumed,  but  without  effect.  The  accumulation  increased  until 
December  14,  and  as  Dr.  Baker  had  returned  the  day  before,  we  in- 
troduced the  trocar  and  drew  off  thirty-one  pints  of  clear  fluid.*' 
The  patient  failed  steadily  from  this  time  on,  and  died  December  31 . 
An  autopsy  was  held  immediately.  After  removing  nearly  the  same 
quantity  of  fluid  as  before  the  abdomen  was  explored.  No  tumor 
was  found,  but  the  whole  length  of  the  small  intestine,  except  several 
short  sections,  aggregating  about  ten  inches,  was  found  reduced  to 
one-half  or  five-eighths  inches  in  diameter,  and  was  apparently  solid, 
though  subsequent  investigation  showed  an  opening  like  a  small 
goose  quill  through  it.  There  was  a  general  shrinking  of  all  the 
organs  and  tissues  of  the  body.  The  liver  was  reduced  in  size  and 
hardened  into  small  nodules  on  the  sur&ce,  in  substance  being  very 
much  like  old  rubber.  The  kidneys  were  very  much  reduced  in 
size,  but  not  otherwise  changed. 

Chronic  uterine  hemorrhage  and  epistaxis.  Reported 
VERBALLY  BY  Dr.  E.  M.  P.  LuDLAM. — CoMe. — I  was  Called, 
November  14,  to  visit  Mrs.  R.,  aged  thirty-five  years,  a  widow,  and 
the  mother  of  three  children,  the  eldest  being  thirteen  and  the 
youngest  eight  years  old.  She  never  had  a  miscarriage.  She  had 
been  ill  six  months,  and  under  the  heroic  or  dominant  treatment  had 
gradually  grown  worse.     I  found  her  with  the  following  symptoms  : 
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Proftise  uterine  hemorrhage,  dotted  and  shreddy,  with  a  copious 
epistaxis.  She  had  been  in  this  condition  for  thirty  hours;  the 
pulse  was  frequent  and  feeble,  the  expression  languid,  exhausted, 
pale  and  anaemic,  the  skin  sallow,  of  a  faded,  dirty  lemon  color,  with 
a  cold,  clammy 'moisture.  The  appetite  was  changeable.  At  times 
she  ate  voraciously,  and  then  would  refuse  everything  for  a  day  or 
two.  The  bowels  were  quite  regular.  The  intervals  between  the 
attacks  of  hemorrhage  were  seldom  more  than  three  to  five  days.  At 
first  the  sanguineous  flow  was  arterial  in  hue,  then  it  became  darker, 
but  it  was  so  fluid  and  copious,  I  prescribed  Ars.  alb.  and  SecoUe^ 
which  controlled  it  after  two  days,  and  for  the  period  of  eleven  days, 
when  it  returned  as  severe  as  before.  Being  very  weak,  I  gave  her 
China  and  Hamamelxs  without  perceptible  effect,  then  Ars.  alh.  and 
Nitric  acidf  and  finally  Arnica.  I  would  like  the  opinion  of  the 
members  present  as  to  what  may  benefit  my  patient. 

Discussion. — Dr.  W.  H.  Burt — ^I  would  certainly  recommend 
Phosphorus  to  be  given  this  patient  on  account  of  its  value  in  the 
hemorrhagic  diathesis,  which  she  very  evidently  has.  I  cannot 
offer  a  diagnosis  of  the  case  until  a  more  extended  examination  has 
been  made,  and  particularly  of  the  uterine  region.  A  case  which 
came  to  me  from  the  old  school  practice,  suffering  from  profuse 
hemorrhages,  improved  very  much  under  Phos. 

Dr.  G.  a.  Hall — I  believe  the  case  to  be  one  of  purpura 
hemorrhagica,  induced  by  excessive  dosing  with  iron  and  quinine. 
The  peculiar  hue  of  the  patient's  skin  is  a  characteristic  sign,  and  no 
doubt  spots  of  a  deeper  hue  will  be  found  on  different  parts  of  the 
body.  Besides  the  Phos.  recommended  by  Dr.  Bart,  I  would  sug- 
gest the  use  of  such  remedies  as  Natrum  mur.^  Nitro-muriatic  acid 
and  TriUin,  and  keep  everything  in  the  shape  of  quinine  and  iron 
away  from  her. 

Dr.  E.  M.  p.  Ludlah — The  China  was  given  only  this 
morning,  because  she  seemed  so  prostrated  by  the  immense  loss  of 
blood  yesterday. 
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CHILDREN'S  CLINIC, 

SERVICE  OF  PROP.  C.  E.  LANINO. 

Case  7,507. — Hydrocephaloid. — Male  infant,  aet.  six  months. 
From  the  history  of  the  ease,  it  would  seem  that  the  child  has 
had  an  attack  of  broncho-pnenmonia,  and  while  it  has  recovered 
from  the  immediate  effects  of  this  disease,  it  is  still  far  from  well. 
At  present  it  has  considerable  fever,  which  is  worse  at  night,  and  is 
more  marked  about  the  head  than  in  other  regions.  Two  weeks  ago 
it  vomited  considerably,  the  vomiting  being  seemingly  of  a  cerebral 
type.  The  child  is  drowsy  most  of  the  time,  eyes  looking  dull  and 
heavy.  Sometimes  it  starts  up  and  looks  around  apparently  alarmed, 
then  goes  into  a  semi-soporous  condition  again.  The  bowels  have 
been  costive  most  of  the  time,  and  the  abdomen  is  flat,  not  to  say 
scaphoid.  The  little  patient  does  not  rest  well  at  night,  crying  out 
suddenly  and  sharply. 

While  this  case  seemed  somewhat  complicated,  the  symptoms  not 
being  indicative  of  any  fully  developed  disease,  still  they  unmistak- 
ably point  to  cerebral  derangement.  At  the  same  time,  I  do  not 
consider  the  brain  affection  idiopathic,  but  reflex,  and  of  the  nature 
of  hydrocephaloid  rather  than  hydrocephalus.  Some  of  these  symp- 
toms might  suggest  to  you  intermittent  fever,  but  in  that  disease 
you  would  be  far  more  likely  to  find  the  bowels  open  and  the  abdo- 
men full  or  distended,  and  more  or  less  tender  to  pressure,  and  more- 
over, it  is  seldom  a  child  under  from  three  to  five  is  attacked  by  this 
disease. 

We  will  let  the  child  have  Helleborus  30  four  times  per  day. 

The  following  week  the  case  was  reported  as  not  so  well,  in  fact 
so  much  worse  that  he  could  not  be  brought  to  the  clinic.  The  pa- 
tient was  visited,  and  some  symptoms  were  found  to  be  present 
which  strongly  indicated  Calcarea  carh.y  viz.,  cold,  damp  feet,  stom- 
ach puffed  up,  and  much  sweat  about  the  head,  particularly  at  night. 
Under  this  remedy  the  case  improved  rapidly,  and  the  child  ultimate- 
ly made  a  good  recovery. 
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Cate  7y50S. — Varicella. — Male  infant,  set.  four  months. 
Has  had  a  rash  on  the  arms  and  head  for  three  days.  It  resembles 
pemphigus  somewhat,  but  the  pemphigus  pustules  are  usually  larger, 
and  seldom  appear  on  the  head.  The  child  coughs  a  good  deal  and 
the  bowels  are  very  loose,  there  being  as  many  as  sixteen  passages  a 
day,  in  character  gray  and  slimy,  with  a  very  offensive  smell.  The 
child  is  very  thirsty,  desiring  to  nurse  every  few  minutes,  and  vom- 
its shortly  after  doing  so. 

Ar$enicum  30,  four  times  per  day. 

The  following  week  the  report  was  as  follows :  The  eruption,  the 
diarrhoea  and  the  febrile  condition  have  all  vanished.  We  need  not 
ascribe  too  much  to  the  remedy,  however,  as  the  disease  is  self-lim- 
ited, and  great  improvement  might  have  been  expected  in  a  week's 
time  without  treatment.  There  is  left  as  a  sequela  a  cough,  which 
is  loose,  though  the  phlegm  is  tough  and  stringy  and  hard  to  raise. 

Kali  hichromicwin  30. 

The  child  entirely  recovered  without  further  treatment. 

Case  .7i506. — Aphthae. — Girl,  set.  two  years  and  six  months. 
Her  mouth  is  very  sore ;  espeoially  so  is  the  tongue.  She  has  a 
loose,  croupy-sounding  cough  ;  there  is  a  fine  red  rash  on  her  back 
and  limbs ;  she  does  not  sleep  well,  is  thirsty,  particularly  at  night ; 
she  frequently  cries  out  in  sleep,  and  wakes  up  a  number  of  times 
each  night. 

The  house  physician,  prescribed  for  her  on  Monday  ChamomxUa 
30z,  and  since  then  she  has  been  better.  We  will  therefore  con- 
tinue the  remedy.  The  eruption  is  evidently  one  which  has  a  gastric 
origin,  and  will  be  benefited  by  the  remedy  given. 

(Note. — The  one  prescription  cured.) 

Case  7^321.— EozEM A. — This  girl,  set.  twelve  years,  has  furun- 
eles  on  her  lower  limbs  and  an  eruption  on  the  body,  which  she  has 
been  told  was  erysipelas.  On  the  head  and  neck  the  discharge  is 
pus  like  in  character,  while  on  the  body  there  is  a  watery  fluid,  which 
forms  thin  scales  on  drying.  She  complains  of  not  being  able  to 
sleep  after  midnight,  on  account  of  the  intolerable  itching.  It  burns, 
and  is  sore  after  scratching.  On  these  symptoms  we  chose  R?ni$  tox, 
3,  four  times  a  day. 

In  a  week,  there  was  such  an  amelioration  of  the  trouble  that 
the  same  remedy  was  continued,  changing  the  potency  to  the  30th. 

Two  weeks  later,  she  was  pronounced  well. 

Case  7^8. — Hepatic  congestion. — Boy,  set.  seven  years. 
He  complains  of  loss  of  appetite ;  is  dull  and  lisUess  all  day  ;  sleeps 
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the  whole  night  through,  jet  feels  uDrefreBhed  in  the  morning.  He 
has  a  dull,  f^ntal  headache.  Shortly  after  eating  he  is  often  some- 
what naoseated  ;  the  skin  is  yellowish,  as  are  also  the  scleras. 

Chelidontum  6  was  prescribed. 

The  following  week  he  reported  that  he  was  entirely  well. 

Ca&e  7^4- — DiARRHCEA. — Boy,  set.  seven  years.  This  lirUe 
fellow  has  been  sick  for  three  weeks.  He  looks  very  thin  and  pale, 
and  is  quite  weak.  He  has  little  or  no  appetite,  craving  only  apples. 
The  discharges  from  the  bowels  are  not  very  frequent,  occurring  only 
once  or  twice  a  day.  They  are  watery,  yellowish,  and  of  a  very  offen- 
sive odor.  There  is  considerable  pain  experienced  during  passage, 
which  ceases  immediately  after  the  stool.  He  is  thirsty,  but  desires 
only  a  smaU  quantity  at  a  time,  and  even  this  frequently  makes  him 
sick,  and  causes  him  to  vomit.  The  tongue  has  a  white  coat  with  a 
red  tip. 

The  remedy  chosen  was  Arsenicum  6  trit.,  and  in  a  week  he  was 
well. 

Case  IJIfJft, — Pharyngitis. — A  girl,  set.  one  year  and  ten 
months,  has  had  a  sore  throat  for  seven  weeks.  For  the  last  weeK 
it  has  been  worse,  so  much  so  that  attempting  to  swallow  food  causes 
gagging.  The  voice  is  hoarse,  the  tongue  coated  yellow,  and  con- 
junctivse  somewhat  inflamed.  She  perspires  freely  about  the  head 
and  upper  extremities,  the  sweat  smelling  sour. 

Hepar  sulphur  6  trit.  was  given,  and  the  one  prescription  cured. 


THE  GYNECOLOGICAL  CLINIC 

Peritonitis  versus  Enteritis. — Among  the  interesting  cases 
brought  before  the  class  in  this  clinic  recently,  was  one  involving  the 
differential  diagnosis  between  these  two  affections.  The  chief  points 
in  its  clinical  history  were  that  the  patient  had  had  seven  attacks, 
within  twenty  years,  of  what  her  doctors  had  said  was  inflammation 
of  the  bowels.  The  first  was  ushered  in  with  a  severe  chill ;  she  was 
ill  for  several  weeks,  and  then  had  a  relapse.  The  pain  was  difiused 
over  the  abdomen,  was  very  acute  and  lancinating ;  she  could  not  turn 
upon  either  side  for  three  weeks  at  a  time,  and  felt  best  with  the 
limbs  drawn  up.  The  abdomen  was  very  much  bloated,  and  the 
slightest  motion  increased  the  suffering.  At  no  time  in  either  of  the 
attacks,  or  after  them,  was  there  either  diarrhoea  or  constipation. 
The  menses  were  always  regular  and  normal.     The  last  attacks  oo- 
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ourred  a  year  ago,  and  was  like  the  others,  except  that  it  terminated 
in  rectal  dbtress  and  the  discharge  of  pus,  which  continued  at  inter- 
vals for  two  months,  but  which  has  now  ceased. 

In  reviewing  the  ease,  Prof.  Ludlam  said  that  a  few  practical 
points  in  diagnosis  would  prevent  the  students  from  compounding 
peritonitis  with  enteritis.  The  moment  a  patient  says  that  she  has 
had  two  or  more  attacks  like  these,  the  skillful  physician  is  reminded 
that  relapsing  peritonitis  is  the  rule  and  not  the  exception.  It  b 
the  same  with  the  poritoneum  as  with  the  pleura  and  the  synovial 
membranes.  If  we  except  pelvic  cellulitis,  there  is  no  single  inflam- 
mation which  recurs  so  often  in  women  as  peritonitis. 

The  severity  of  the  chills  that  ushered  in  the  first  and  worst 
attack  was  significant;  and  so  also  was  the  entire  absoence  of 
diarrhoea.  If  she  has  had  a  muco-enteritis,  she  must  have  had 
a  diarrhoea ;  and  if  the  muscular  or  the  peritoneal  coat  of  the  bowel 
had  been  badly  inflamed,  she  would  hardly  have  escaped  constipation 
at  first  and  a  dysenteric  diarrhoea  afterward.  In  the  puerperal  state 
we  almost  always  have  diarrhaea  with  peritonitis,  but  not  in  a  woman 
who  has  never  been  pregnant. 

The  menstrual  function  was  not  involved  in  this  case,  as  it  usual- 
ly is,  because  the  pelvic  peritoneum  was  not  extensively  invaded. 
The  infiammation  did  not  extend  below  the  superior  strait,  at  least  in 
any  marked  degree,  because  the  womb  and  its  investments  had  never 
been  developed  by  pregnancy.  Otherwise  she  must  have  had  certain 
intra-pelvic  symptoms,  of  which  she  has  made  no  complaint. 

The  pus  discharged  per  rectum  could  not  have  come  from  a  peri- 
typhilitic  abscess,  or  the  suffering  and  the  swelling  would  have  been 
localized  about  the  flexure  of  the  colon,  the  disease  would  not  have 
repeated  itself  so  often,  and  there  must  have  been  a  diarrhoea  with 
the  discharge  of  pus. 
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Smallatttmtt  %\tm. 

Dr.  Helen  M.  Heffron  is  gaining  an  excellent  reputation  at  Wash- 
ington Heights,  a  Chioago  suburb. A  new  work  on  the  Homoe- 
opathic Prinoiples  and  Practice,  by  Prof.  Dickinson,  of  the   Iowa 

State  University,  is  just  out. Clearwater,  Wright  County,  fifty 

miles  from  Minneapolis,  Minn.,  is  in  need  of  a  homoeopathic  physician. 

While  on  a  professional  visit  to  Pittsburgh,  December  8,  the 

editor  of  The  Clinique  attended  the  "  house-warming  "  at  the  n6w 
Homoeopathic  Hospital  in  that  city.  The  building  is  a  grand  one, 
with  a  capacity  for  200  beds,  will  cost  $200,000,  and  will  be  paid 
for  when  it  is  ready  for  occupancy,  id  est,  next  month.  Drs.  Mc- 
Clelland, Cooper,  and  all  the  good  Fellows,  including  the  ladies,  de- 
serve the  greatest  praise  for  their  good  work. Prof  Oilman  b  on 

a  vacation,  looking  after  hb  silver  mine  in  Arisona. Prof  Fel- 
lows has  been  chosen  to  give  the  Valedictory  at  the  next  Commence- 
ment.  In  case  of  those  Alumni  who  have  not  responded  to  the 

call  of  the  Secretary,  the  inference  is  that  there  has  been  no  change 
of  address.  Apropos,  the  name  of  C.  V.  Wilder,  M.  D.,  of  Atlantic, 
Iowa,  class  of  ^82,  was  inadvertently  omitted  from  the  Triennial 

Catalogue  of  the  Hahnemann  Medical  College. We  are  in  receipt 

of  two  very  clever  and  creditable  reprints  from  the  forthcoming 
volume  of  the  Transactions  of  the  American  Institute  for  1883 
(which  will  appear  within  thirty  days).  They  are  the  Report  of 
the  Bureau  of  Surgery  on  Antiseptic  Surgery^  and  the  paper  on  the 
*'  Personal  Predbposition  to  Malarial  Fever,*'  by  Dr.  J.  P.  Dake,  of 

Nashville,  Tenn. In  justice  to  an  old  house,  always  in  our  ad- 

vertbing  pages  and  in  our  affections,  we  publish  the  following : 

A  Card  — The  copartnership  heretofore  existing  between  the  under- 
signed, George  £.  Halsey  and  Tappen  Halsey,  heretofore  doing  business  under 
the  firm  name  of  Halsey  Brothers,  is  hereby  dissolved  by  mutual  consent. 
The  said  Tappen  Halsey  will  continue  the  Homoeopathic  Pharmaoiee  at 
Chicago  and  Detroit.  All  debts  and  demands  owing  to  the  said  firm  must 
be  paid  to  the  said  Tappen  Halsey,  and  he  will  settle  and  liquidate  all  debts 
and  demands  against  said  firm.  And  the  aaid  Tappen  HaUey,  hit  heirs, 
exeeutora,  admimstratorB  and  at*igna  ihall  have  the  exclueive  riffht  to  uee  the 
name  of  HaUey  Brothera.  Geobob  E.  Halsbt, 

Tappbm  Halsit. 

Vale. — With  the  close  of  the  volume,  we  return  thanks  to  our 
wide  circle  of  readers  and  correspondents,  and  inclose  to  them  all 
a  happy  new  year. 
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ABORTION  at  third  month,  66, 
396. 
firom  syphilis,  446. 

Abscess  and  fistula,  360. 

Address  to  graduates,  118. 

Albuminuria,  case  of,  349. 

Ambrosia,  352. 

Anchylosis,  amputation,  450. 

Annual  report  of  Dean,  112 

Ante-parlum  examination   of  preg- 
nant women,  331. 

Aphthous    inflammation    of  cervix 
uteri,  210. 

Ascites,  with  uterine  cancer,  271. 

Atwater.  Dr.  J.,  renal  colic,  315. 
syphilis  in  pregnancy,  444. 

Auditory  canal,  bean  in,  11. 

Auditory  canals,  itching  of,  13. 

Aural  polypus,  424, 

Auscultation,  in  diagnosis  of  foetus, 
in  utero,  316. 

BACTERIA  and  germ  theory  of 
disease,  274. 
Bailey,  Prof.  E.  S.,  obstinate  con- 
stipation, 238. 
physiology  of  exercise,  257. 
valedictory  address,  118. 
bacteria,  and  germ  theory,  276. 
Baker,  Dr.  M.  H.,  concentric,  hyp. 

of  intestine,  461. 
Ballou,  Dr.  £.,  puerperal  peritonitis, 

202. 
Blaokman,  Dr.    0.    B.,    menstrual 

hematocele,  203. 
Bladder,  sarcomatous  growths  of,  34. 
Blepharitis,  258. 

Burt,  Dr.   W.  H.,   on  albuminuria, 
349. 

CALCULI,  biliary,  100,  199. 
Cancer  melanotic,  252. 
Canfield,  Dr.  C.  T.,  cerebral  abscess, 

274. 
Castration,  862. 
Cataract.  16,  17,   18,   19,  20,  424, 

425,426. 
Catarrh,  laryngeal,  338. 


Cerebral  abscess.  274. 

tumor,  427. 
Cervix,  laceration  of,  141,  209. 

aphthous  inflammation    of,  210. 

epithelioma  of,  210. 
Cervicitis,  corporeal,  209. 
Chapman.  Dr.  G.  L.,  lappa,  maj.  in 

infantile  eczema,  200. 
Ciliary  neurosis,  254. 
Climacteric,  throat-ail  at,  20-5. 
Clinical  thermometers,  22. 

notes,  247. 
Cobb,   Dr.  J.,  diagnosis  of  sex  "of 

foetus  in  utero,  316. 
(/Olporrhapby,  827, 
Colic,  renal,  806,  815. 
Commencement  exercises,  108. 
Concentric  hyp.  of  inteotine,  471. 
Conferring  of  degrees,  118. 
Conjunctival  tumor,  16. 
Constipation,  case  of,  238. 
Couch,  Dr.  A.  S.,  gonitis,  273. 
Crawford,  Dr.  A .  K.  ,on  stethoscope,  24 . 

biliary  calculi,  100. 
Cyst  of  Fallopian  tube,  252. 

DACRYOCYSTITIS,  426. 
Davidson,  Dr.  W.   M.,  moun- 
tain fever,  64. 
Diphtheria,  56. 

Dropsy,  encysted  peritoneal,  243. 
Dyspepsia,  182. 
Dystocia,  from  mal-position,  400. 

EASTMAN,  Dr.  A.  M.,  case,  439. 
Eczema  and  menorrhagia,  26. 
Eczema,  infantile,  200. 
Elbow-joint,     tubercular    degenera- 
tion of,  447. 
fincephaloid  of  both  ovaries,  439. 
Encephaloma,  153. 
Endometritis,  824. 
Endocervicitis  with  lacerati  n,  326. 
Encysted  peritoneal  dropsy,  270. 
Epilepsy,  curability  of,  86. 
trephining,  for,  448. 
oenanthe  in,  410. 
Epithelioma  of  lip,  161. 
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Epps,  by  Dr.  W.,  on  eczema,  45. 
Erysipelas  of  forearm,  447. 

FALLOPIAN  tube,  cyst  of,  opera- 
tion, 166. 
Fellows,  Prof.  H.    B.,  intnucranial 
tumors,  222. 
spinal  irritation,  138. 
oenanthe  in  epilepsy,  410. 
Feyer,  intermittent,  488. 
Fibroma,  361. 
Finger,  fracture  of,  862. 
Fisher,  Dr.  A.  L..  luscitas,  429. 
Fistula  in  ano,  159. 
Floating  kidney,  826. 
Foster,  Dr.  J.  M  ,  case  of  obstetrics, 

858,  400. 
Fractures  of  shoulder  joint,  41. 

of  acromial  end  of  clayicle,  160. 
French,  Dr.  A.  J.,  on  diphtheria,  66. 

GANGRENE  from  f^ost-bite,  860. 
Gee,  Dr.  W.  S.,  dystocia  Arom 
mal-position,  400. 
Gilman,  Dr.J.E.,sensatio-morti8,317. 

sanitary  science,  374. 
Glandular  tumor  of  breast,  205. 
Glaucoma,  operation  for,  17. 
Glio-sarcoma  of  the  eye,  14. 
Globe,  enucleation  of,  16,  19. 
Gonorrhoea,  the  sequelce  of,  841. 
Gonorrhoea!  ofaritis,  etc.,  207. 
Gonitis,  378. 
Graduates  of  1882,  83. 
Gray e' 8  disease,  825. 
Gunshot  wound  of  head,  355. 
Gynecological  clinic,  68,  205,  322. 

surgery,  409. 

report  of  bureau,  268. 


H 


ALL,  Prof.  G.  A.,  surgical  clin- 
ic, 158,  366,  447. 

clinical  lectures,  41. 

scirrhus  of  breast,  21 . 

fractures  around  shoulder-joint, 
41. 

encephaloma,  158. 

naso-phar3mgial  polypus,  158. 

amputation  of  foot,  etc.,  168. 

lithotomy,  168. 

staphalorrhaphy,  159,  160. 

fistula  in  ano,  159. 

talipes  equinuR,  160. 

hare-lip,  160. 

fracture  of  acromial  end  of  clay- 
icle, 160. 


intra-capsolar  fracture  of  femur, 
161.. 

epithelioma  of  lip,  161. 

necrosis,  447. 

phlegmonous  erysipelas  of  fore- 
arm, 447. 

tubercular    degeneration  of   el- 
bow-joint, 447. 

epilepsy,  trephinine  for,  448. 

necrosis  of  tibia,  449. 

anchylosis,  amputation,  450. 

osteo-sarcoma  of  tibia,  450. 

polydactylism,  451. 

lipoma  of  thigh,  451. 

stricture  of  oesophagus,  464. 
Hamamelis   yirg.  la    renal   hemor- 
rhage, 52. 
Hart,  Dr.  C.  N.,  case,  288. 
Hawkes,  Prof.  W.  J.,  clinical  lect- 
ure, 181,  418,  453. 

report  clin.  med.,  299. 

trismus  and  intermittent  feyer, 
299. 

sulphur  oases,  351. 

pneumonia,  418,  458. 
Head,  lacerated  wound  of,  868. 
Hemorrhage,  chronic  uterine,  472. 
Higbee,  Dr.  C.  G.,  obst.  forceps,  52. 
Holman,  Dr.  £.  E.,  phimosis,  96. 

ambrosia,  352. 
Hospital  news,  9. 

notes.  68,    158,   205,   263,   284, 
822,  360,  410,  447,  474. 
Hoyne,  Hon.  Thos.,  obituary  notice 

of,  880. 
Hoyne,  Prof.  T.  S.,  clinical  lect.,  1. 

skin  and  yenereal  clinic,  284. 

skin  and  yenereal  report,  841. 
Hydatids,  molar  pregnancy,  401. 
Hydrops,  806. 
Hystero-epilepsy,  206. 


ILIO-LUMBAR  neuralgia,  28. 
Ilium,  occlusion  of,  856. 

Impacted  cerumen,  18. 
{   InftuitUe  contracture,  284. 

Ingrowing  toe-nail,  860. 

Intermittent  feyer,  308. 

Iridectomy,  16,  20. 

Irido-choroiditis,  16. 

Items,  188,  221. 
!   Itching  of  auditory  canal,  18. 


JEQUERITY     in    old    trachoma, 
480. 
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KENNEDY,  Dr.  H.  M.,  gunshot 
wound,  866. 
Keratitis,  268,  264,  290. 
Kestw,  Dr.  M.  A.,  cerebral  tumor, 

427. 
King,  Dr.  J.  B.  S.,  clinical  thermom- 
eters. 22. 


LANING,    Prof.   C.    E.,   clinical 
lect..  78. 
report  on  die.  children,  190, 474. 
therapeutics    of  pertussis    con- 

YUlsiTUS,  190. 

spasmodic  stricture  of  oesopha- 
gus, 386. 
larTngeal  catarrh,  886. 
intermittent  fcTcr,  886. 
hjdrocephaloid,  474. 
▼arioella,  475. 
aphthae,  476. 
eczema,  475. 
hepatic  congestion,  475. 
diarrhoea,  476. 
pharyngitis,  476. 
Lachrymal  ducts,  operation,  18. 
Lappa  major  in  infantile  eciema, 

200. 
Leavitt,  Prof.  S.,  on  abortion,  66. 
midwifery,  case,  97. 
difficulty  in  remoTal  of  secnn- 

dines,  145. 
double  -  curved    placenta    hook, 

147. 
ante-partum    ex.    of   pregnant 
women,  881. 
Lipoma  of  thigh,  451. 
Lithotomy,  158. 

Ludlam,  Prof.  R.,  ilio-Iumbar  neu- 
ralgia, 26. 
sarcomatous  growths  in  bladder, 

84. 
pel?io  peritonitis,  68. 
absence  of  uterus,  69. 
gynecological  surgery,  141. 
laceration  of  cerrix  uteri,  141, 

209. 
vesico-yaginal  fistula,  148. 
Tait's  op.  for  cyst  of  Fallopian 

tube,  156/262. 
glandular  tumor  of  breast,  206. 
delayed  menstruation,  205. 
throat-ail  at  climacteric,  206. 
scanty  menstruation,  dyspepsia, 

206. 
puerperal  pleurisy,  206. 
post-climacteric  dis.  of  heart,  206. 


gonorrhoeal  oTaritis,  207. 
pectoral    disorders    fh>m     pro. 

longed  nursing,  207. 
pelvic  peritonitis  from  cerebro- 
spinal meningitis,  207. 
hystero-epilepsy,  208. 
▼uMtis,   abscess,    blenorrhagia, 

209. 
corporeal  cerricitis,  209. 
epithelioma  of  cerrix ,  210. 
aphthous  inflammation  of  cervix, 

210. 
encysted  peritoneal  dropsy,  248. 
melanotic  cancer,  252. 
uterine  therapeutics,  268.* 
encephaloid  of  right  ovary,  etb., 

210,  270. 
intra-uterine  fibroid,  271. 
ascites,  with  uterine  and^ovarian 

cancer,  271. 
laceration  of  perineum,  cystocele, 

rectocele,  322. 
cardiac  lesions  following  preg- 
nancy, 822. 
membranous  dys.  and  psoriasis, 

828. 
phlebitis,  post-puerperal,  823. 
nulliparous  endometritis,  824. 
retroflexion  and   subinvolution, 

324. 
syphilitic  ulceration  of  uterine 

cervix,  825. 
Grave's  disease  and  exophthalmic 

goitre,  325. 
endocervicitis    with    laceration, 

326. 
over-lactation,  826. 
floating  kidney,  326. 
procidentia,  colporrhaphy,  etc., 

827. 
puerperal  diseases,  866. 
ovariotomy,  encephaloid  of  ova- 

ries,  489. 
peritonitis  versus  enteritis,  476. 
Ludlam,  Dr.  E.  M.  P.,  address  to 

clin.  soc,  189. 
chronic      uterine      hemorrhage, 

472. 
Luscitas.  429. 


MAOEE,  Dr.  F.  J.,  eczema  and 
menorrhagia,  26. 
Mammary  abscess,  96. 
MatricuUtes,  list  of,  124,  180. 
Matthews,  Dr.  W.  D.,  case,  821. 
Medical  schools,  340. 
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Meissler,  Dr.  E.  G.  H.,  practical  obst., 
160. 
anil  version  of  uterus  in  first  la- 
bor. 150. 
tetanoid  contraction  of  uterus, 
161. 

Membranous  dys.  and  psoriasis,  828. 

Menorrhagia  and  eczema,  26. 

Menstrual  hematocele,  203. 

Menstruation,  delayed,  205. 

Mercer,  Rev.  L.  P.,  address,  109. 

Microscopical  soc,  297. 

Miscarriage,  with  retained  placenta, 
144. 

Miscellaneous  items,  40,  71,  107, 
211,  256,  287,  828,  364,  412, 
462,  478. 

^^ECROSIS  of  tibia,  447,  449. 
JJN      Nichol,   Dr.  Thomas,   hama- 
melis  in  renal  hemorrhage,  52. 
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